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Of the Bladder, and some Diseases to which it is 
liable ; Of the Catheter, and its introduction ; 
on Rupture of the Bladder, 


Or the bladder, in women, it may be 
| xan oe to remark, that it is a musculo-mem- 
ranous receptacle, which, when coutracted, 
lies concealed behind the symphysis pubis ; 
and when dilated, advances forward and be- 
comes large, containing, occasionally, nearly 
two gallons of water; of course this is the 
effect of over-distention, It is of three 
tunics that the bladder is composed, at 
least according to the British accoucheur ; 
and the distinction is sufficiently minute for 
all practical purposes ; internally, it is in- 
vested by its mucous membrane; exter- 
nally, it is partially covered with perito- 
neum, and intermediately you have nume- 
rous muscular fibres ranging in all direc- 
tions ; and, of course, when they contract, 
the dimensions of the bladder are, in every 
direction, considerably decreased. The pe- 
ritoneum furnishes a very partial coat for 
the bladder; covering merely the back part 
of the body and fundus, while the neck all 
around, and the whole of the front, lie bare. 
Where the bladder is covered by perito- 
neum, it is smooth ; where by the cellular 
web, it is rough. - At the lower part of the 
bladder in front, the urethra enters, being 
an inch, or an inch anda half long. Through- 
out its course, it lies at the back part of the 
symphysis pubis; and, at any time, when 
it is to be wished that you should feel the 
urethra, you may distinguish it by putting 
your finger upon the back of the 8 
pubis, in the way here demonstrated. Of 
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ureters, there are ly two, opening 
into the back part of the bladder, at the 
sides inferiorly, so that there are three 
apertures ; the two orifices of the ureters, 
and the orifice of the urethra internally, 
forming the points of a small triangle. 
When the bladder is dilated, it fills up the 
abdomen much in the same way that the 
womb would do, perhaps occupying one- 
third, or one-half, of the front and middle 
part of the cavity ; but when contracted, it 
lies behind the symphysis pubis, and, at 
all times, the back part of the neck of the 
bladder is lying on the front and superior 
part of the vagina. And hence, if an exa- 
mination of the bladder is to be made, you 
may pass the finger up to the anterior and 
upper portion of the vagina, and thus ascer- 
tain its condition almost as well as if the 
finger were within it ; this is a fact of which 
all are not aware, and a fact of considerable 
importance in obstetric practice. 

send you round a painting of the sym- 
physis pala, and the internal parts of the 
pelvis. (Dr. Blundell explained the differ- 
ent parts of the painting.) 

Here is a preparation of the bladder over- 
distended, and burst on its peritoneal sur- 
face, which is remarkable, for that is the 
strongest side. ‘The back, which is covered 
with peritoneum, is smooth, and the front, 
covered with cellular web, is rough. The next 
two preparations exhibit the same parts. 

Retention of Urine —As men are liable to 
retentions of urine, so also are women, but 
from causes much less grave. In women, 
the retention of urine is of two kinds, par- 
tial and complete, and very important the 
distinctions are. Patients we sometimes 
meet with labouring under a complete reten- 
tion of the urine, so that nota drop comes 
away, the abdomen, in the course of two or 
three days, looking like a case of ascites, 
particularly if a woman have borne any 
children. With this condition of the blad- 
der, there may be slight delirium, shivers, 
heat, and a pulse 120 in the minute; the 
patient, perhaps, on account of her de- 
lirium, giving but an obscure history of her 
case ; and forcings occur, and much pain of 
the abdomen and of the bladder. An ac- 
coucheur of experience meeting with a case 
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of this sort, will soon learn its nature ; and 
even the inexperienced, finding that no water 
has passed for two or three days together, 
can scarcely mistake the case fer dropsy of 
the peritoneum. 

But more frequently we are meeting with 
cases of partial retention, and of a very de- 


ceptive kind ; the patient may tell you that! 
she cannot retain the water, because it is fre- | 


quently gushing from her, or dripping away 
continually, so that vour first impression is, 
thet she Jabours under incontinence, for wa- 
ter never passes in a plenary stream, and in 
large measure, at once. Ii at this time you 
lay the hend on the abdomen, you find it is 
large, as if it were ascitic ; and it fluctuates 
very distinctly ; and there may be tender- 
ness aud pain, and forcings, and rigours, and 
fever, which are characteristic of the dis. 
ease, and help to distinguish it from ordi- 
mary peritoneal dropsy. Now and then 
there is a swelling of the legs, particularly 
if the woman be pregnant, so that if you 
are at allin the dark, as to the nature of the 
disease, you still retain a wrong notion of it, 
You began with the suspicion that the wo- 
man was incapable of retaining the urine, 
and you now fall into the opinion that she 
Jaboyrs under an ascites. There is a case 
related by Sir Richard Croft, in which, 
under partial retention, the urine had been 
gradually accumulating for four or five weeks 
together, the abdomen at length becoming 
exceedingly distended; for in these cases, 
the water issuing more slowly by the urethra 
than it enters by the ureters, there is a con- 
Unual, but ual and slow increase of the 
quantity. Thus in the case referred te, the 
urine accumulated to the measure of nearly 
two gallons. Nor is it alone with inconti- 
Bence, or peritoneal ascites, that this disease 
may be confounded, for the abdomen being 


tender and painful ia high degree, with | 


rigour and fever, and the patient continually 
writhing and complaining, we may get a 
notion she Jabours under abdominal 
inflammation, joined with suppuration or 
spasms. Well, then, here, perhaps, you will 
ask me how it is that we are to kuow at the 
bed.side the nature of an affection so falla- 
cious, simulating at onee the symptoms of 
infammation, dropsy, and urinary inconti- 
nence. Why, by the following diagnostics: 
that there is a retention of the urine, we 
ought always to suspect, provided we dis- 
cover a large intumescence of the abdomen, 
fluctuant and accompanied with much pain, 
tenderness, and forcings, and we may al- 
Ways reasonably suspect, that there is a con- 
siderable quantity of accumulated urine, 
provided the water do not issue at ail, or 
provided it is issuing in a very small stream, 
or by drops involuntarily, or in occasional 
, and all this in conjunction with a 

, tender, painful, and ductuating abdo- 











men, If, in these cases, you are told that 
the patient can pass the water, let it be sub- 
mitted @ inspection, and take care that it is 
the secretion of the patient that is produced 
to you, as the nurses are pot a to be 
relied upon in thia point. Now, if you find 
that the urine issues in copious stream, 
there is no danger, but if there is no dis- 
charge at all, or only a very small dis- 
charge, then there may be a retention, 
which may rupture the bladder, unless the 
patient is relieved. Again, when you sus- 
pect that there is a retention of the urine, 
imtroduce the catheter, and this instrument, 
properly managed, will prove an excellent 
diagnostic. In passing the instrument, 
however, do not slide it into the womb, and 
draw off the liquor amnii in mistake for the 
urive ; be careful, too, not to urge it up- 
ward too forcibly, so as to force it through 
the back part of the urethra into the vagina, 
in place of the bladder ; in passing it gently, 
be careful, however, that it is passed suf- 
ficiently high, in dubious cases especially, 
for sometimes you may just reach to the 
entrance of the bladder, and there stop short ; 
remember that the catheter should be clean, 
its apertures, eight or ten in number, all 
open, its calibre clear, and the stylett with- 
drawn; recollect also, that from over-dis- 
tention, the bladder is sometimes paralytic, 
and, therefore, even though the catheter be 
fairly introduced into its cavity, the urine 
may not readily flow away; ali this bear in 
mind, and then if the catheter be introduced 
with all these cautions, you will find it an ex- 
cellent diagnostic, One other caution I 
Ought to mention, which is, that sometimes 
there is a deep mucous follicle by the side 
of the urethra, perhaps an inch or more in 
its profundity, and into this the catheter 
may pass, you mistaking it for the urethra ; 
and, as no urine flows, you may then per- 
suade yourself that there is no aecumula- 
tion of it; inflammation of the bladder, if 
not rupture, being the consequence of the 
error. Here, then, is the answer which | 
would give to the question before proposed. 
—How is it that we are to know at the bed. 
side the nature of the affection ?—The re- 
tention is known by the intumescence and 
fluctuation ef the abdomen ; by a total re- 
tention of urine, or an involuntary discharge 
by dribbling or by gushes ; by there being 
in the chamber vo large measure of urine, 
passed at one time by the patient in a 
plenary stream ; and by the filers of a flow 
of urine, although the catheter have, with 
all due cautions, been introduced into the 
bladder. Remember all these diagnostic 
symptoms, Fatal consequences may result 
from a want of sagacity here. 

Retention of the urine may arise from a 
variety of causes, requiring a correspond- 
iny treatment, of which causes | shall men- 
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tion the more important in women. Reten- 
tionS occur sometimes in consequence of a 
general constriction of the urethra; two 
cases of this kind I have seen, im which the 
urethra was constricted from end to end; in 
one of these cases the bladder tay open by 
an aperture into the vagina, so that the 
action of the urethra was superseded ; and 
in the other, the bladder was healthy 
enough, yet the urethra was so contracted, 
that I found it requisite to sound it with a 
probe, and every morning the patient used 
to be twenty or thirty minutes in passing 
the water, if the ordmery quantity were 
accumulated. Dilatation is the remedy for 
this defect ; nor will it be difficult if there 
be no extensive organic disease. 

Women are sometimes affected, or fancy 
themselves affected, with spasmodic stric- 
ture ; for I do not believe ali that is said by 
women reputed to labour under this dis- 
ease, which sometimes may be attributed to 
a wixture of caprice aad hysterics ; yet there 
is no doubt that spasmodic stricture does 
sometimes take place, and it is more likely 
to occur in very irritable girls, than any 
other persons, A well marked case of this 
kind peer iie in the hospital, for Dr. 
Williams. In those cases of spasmodic 


stricture, for days together no urine passes 
without the catheter, and then it may flow 


readily enough ; being afterwards again re- 
tained and again emitted, erarbitrio. In the 
general, and perhaps always in real spas- 
modic stricture, the catheter may be passed, 
the constriction giving way before the instru- 
ment, so that palliation is easy ; but with a 
view to the radical cure of the disease, you 
may try whatcan be done with the tinctura 
ferri muriatis, the warm hip-bath, the cold 
hip-bath, large blisters at the lower part 
of the spine, and above the symphysis pubis, 
and perhaps | may say the extract belle- 
donna. 

After hard labour it sometime happeus that 
the urine is retained, and the retention is 
produced by inflemmations in the back part 
of the neck of the jbladder, and swelling, 
more or less, and spasm. ‘ime, a period of 
two or three days, for example, generally 
cures this affection. The cure may be ac- 
celerated by the application of leeches above 
the symphysis pubis, from ten to twenty— 
by a large blister—by fomentations, purg- 
ings, and bleedings from the arm. 

Ihave already observed to you, that re- 
tentions of the uriue are sometimes to be 
attributed to retroversions of the uterus, 
which may close the urethra completely or 
partially, giving rise to both the varieties 
of the disease before described. Of course 
the principle cure consists in the replace- 
ment of the uterus, by emptying the blad- 
der, and afterwards operating upon the womb 
by the hand—by emptying the bladder, aad 
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then directing the patient to take posture on 
her knees and elbows; or this failing, by 
again emptying the bladder and making with 
the hand more active a ts than before 
to replace by the hand, in a manner already 
explained at large. 

Retention of the urine in women, more or 
less complete, arises occasionally from pro- 
lapsus of the uterus, where it comes down be- 
yond the external parts, producing procidentia, 
(considered fully in a former lectare,) 
the bladder descending together with the 
womb; but where the ulerus comes down 
but a little way, so as to constitute the re+ 
laxation considered at a former meeting, 
some retention of the urine may still be 
produced. in cases of this kind, the most 
effectual means of relieving the patient, is 
by replacing the uterus. A woman may 
taught to replace the womb for herself, 
by making pressure upwards and backwards, 
so thet the urethra may thus be replaced 
and rendered pervious, and the water may be 
| found to flow. Of course, in cases of this 
kind, it is occasionally necessary to introduce 
the catheter, and this, too, if the patient 
have a tolerably intelligent mied, she may 
do for herself. Prolapsus of the bladder some- 
times occurs; and in consequence of this 
descent of the bladder, an obstraction may 
be produced as before. The most effectual 
mode of relief in this variety of the disease, 
is by replacing of the parts, and supporting 
them by means of a pessary. If the water 
cannot be liberated in this manner, then the 
catheter must be introduced. 

In women you may, occasionally, meet 
with retentions of urine, arising from inert- 
ness of the bladder; in some cases, perhaps, 
the result of an injury done to the spine. 
A case, which wore this aspect, I once ex- 
amined in the Hospital, where a severe 
blow had been received in the lumber re- 
gion, in consequence of a fall on the stairs. 
Three or four pints of urine had been ac- 
cumulated in the bladder, and when the 
catheter was introduced, so as to remove 
all-resistance, a flow, indeed, occurred, but 
it was feeble. 1 remember once seeing Sir 
Astley Cooper introduce the catheter, in a 
male, in whom there was great abdominal 
distention, and when the catheter was in- 
troduced, the urine scarcely flowed at all, 
to the surprise of the by-standers, till, at 
length, the hand was laid on the abdomen, 
and when a gentle pressure was made there, 
the water issued readily enough. In these 
cases of paralysis of the bladder, the reme- 
dies to be most relied on principally are, 
I believe, in the first place, the introduc- 
tion of the catheter ; secondly, the employ- 
ment of very warm hip-baths; and, lastly, 
blisters, and which may be applied either 
to the lower part of the abdomen in front, 
or to the back of the spines 
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You will now and then be called to cases 
where urine is said to be retained, and 
where there is, in truth, no retention, but 
really a su secretion. My friend, 
Dr. late of Demerara, tells me, 
that in the very last stage of the yellow 
fever, when it is all over with the patient, 
there is sometimes no secretion of the urine 
for hours. In this very Hospital I was once 
called to see a poor creature, dying under a 
sloughing chancre, and who had not passed 
any water for some time. I was requested 
to introduce the catheter, and did so, too 
inconsiderately, before I had duly exa- 
mined the abdomen ; but I was unwilling 
to disturb the poor girl. When I made my 
attempt, I found I could not introduce the 
catheter to half the depth I had expected, 
and, frustrated in my endeavours, | made 
ee above the symphysis pubis, 

the abdominal parietes being exceed- 

attenuated, I could readily distinguish 
the point of the catheter lodging in the 
bladder, just behind the symphysis pubis. 
Violence has no place in scientific mid- 
wifery ; operating as I was, upon a poor 
young girl, only not moribund, you may well 
suppose I proceeded with the utmost gen- 


tleness ; indeed, in this case, had force been 
used, much injury of the bladder might 
have ensued 


These, then, together with the modes of 
treatment, are some of the principal causes 
by which the retention of the urine may 
be produced :—A permanent constriction, or 

odic stricture, an injury done to the 
bladder by severe labour, retroversion of the 
uterus, japsus of the uterus, prolapsus 
of the ler and vagina, a want of muscu- 
lar power in the vesical tunics, and a total 
failure of the secretion of the urine. 


Of the Catheter, and its introduction. 


Under retentions of urine in women, it is 
necessary to have recourse to the catheter, 
and, for this purpose, different instruments 
have been contrived, of various form, size, 
and material : of silver, pewter, flexible me- 
tal, and caoutchouc, but most frequently of 
silver. There is a flat catheter, the con- 
trivance and recommendation of a very ex- 
cellent practical accoucheur, Dr. Ramsbot- 
tom ; and there is a double catheter, which 
Dr. Clark has contrived, not without ele- 

, one lying within the other ; in this 
instrument you have the advantage of hav- 
ing a small catheter within a larger, so that 
if the urethra is so small that you cannot 
introduce the larger, in some cases, at least, 
the smaller may be substituted with success. 
The length of the catheter which | use is 
about six inches, Shorter catheters may 
generally draw the urine, but not readily in 
all cases. ‘The instrument ought not to be 
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straight, for then ate mote li to 
ee te 
a certain degree of curvature, somewhat 
bold, should be given to it, so that, during 
i i i be easily 
passed upwards and forwards. At the under 
end of the catheter a stop ought to be placed ; 
it enables to hold it more ily, and 
vents risk of its slipping into the 
ladder. All catheters are properly made 
with the upper extremity closed, being 
opened at the side by apertures. Some of 
the older catheters have only two or three 
punctures in their extremity ; but these are 
not sufficiently numerous; there ought, at 
least, to be four or five on each side, for 
some of them may become obstructed, and 
thereby the flow of the urine may be pre- 
vented, When going to introduce this in- 
strument, you will find it convenient to be 
provided with a large vessel, to collect the 
water ; but you ought to have a small one 
also, to receive it immediately from the in- 
strument, and a decanter, or any bottle, of 
proper size, is, I think, one of the most 
convenient vessels for the purpose. 

In introducing the catheter, the first and 
most difficult point turns, on finding the 
orifice of the urethra. Sometimes it may 
be necessary to expose the person a little 
for this purpose, if the operator be un- 
skilful ; but when tact is not wanting, the 
orifice of the urethra may be reached with- 
out. There are different modes in which 
this part may be discovered ; first, by put- 
ting the patient in the recumbent posture, 
and planting the tip of the left index on the 
glans, you may afterwards carry the finger 
downward about an inch, at ar equal dis- 
tance between the nymphe, when you will 
find its extremity lying immediately before 
the orifice which you seek, and the instru- 
ment may then be easily introduced ; and 
this is a very good method of introduction, 
but wanting in decorum, and I prefer, there- 
fore, another mode. Now operating in this 
manner, you place the woman on her left 
side, in the usual obstetric position, after- 
wards planting the finger upon the urethra, 
to be felt like a piece of laycord close upon 
the symphysis pubis; and you then carry 
the finger down to the ah of the pubis, 
where you may discover the orifice of the 
urethra, especially on moving about a little ; 
and this once discovered, the catheter may 
be easily introduced with the other hand. 

This method succeeds very well ; it does 
not expose the person of the patient, and it 
is more convenient for the abstraction of 
the urine. ‘here is yet a third mode, that 
which I prefer in my own practice, but it 
requires a good deal of experience to 
able to use it with dexterity, and this con- 
sists in placing the finger immediately on 
the point of the arch of the symphysis pubis, 
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to which lies the orifice of the urethra, 
there feeling for the opening ; and there 

no reason why you should not find on 
parts the orifice of the urethra, just as 

ly as you would find any other orifice, 

al size, formed in a piece of mois- 
leather, for example, and submitted 
touch. Now, in some of these cases, 

ifice is so flaccid, that you may have 
difficulty in distinguishing it; and, in 
these cases, you may venture to apply the 
catheter at a risk u the part, when you 
will generally find that it enters without dif- 
ficulty, on moving it about a little, as here 
demonstrated ; in most cases, however, as 
the orifice is generally a little dilated, and 
sometimes also elevated at its margin, you 
may feel the aperture readily enough. Well, 
having found the orifice in one or other of 
these modes, you lubricate the catheter, 
taking care that you do not close up the 
unctures of the instrument, and then pass- 
ing it into the opening, you slide it onwards, 
carrying the point upwards and forwards 
above the symphysis, but not with vio- 
lence ; for if the instrament will not pass 
without violence, lay it aside altogether. 
The back of the urethra has been bored 
through, over and over again, to the dis- 
honour of the ession, so that there is 
no need to orm that operation again. I 
know of one case in which a male catheter 
being employed, the point was pushed 
through the back of the neck of the bladder, 
the patient dying in consequence. Do “hink 
of your own urethra, when you are passing 
the catheter into the urethra of any other 
person ; and really this reflection may have 
a good effect ‘in mollifying your operation. 
In passing the catheter, not only proceed 
with gentleness, but beware of holding the 
instrument sturdily in a certain position, as 
if you were determined to carry it up, ac- 
cording to strict anatomical rules, bearing 
down all resistance in a scientific manner, 
for sometimes the urethra lies very much 
out of its ordinary course. My own method 
is to pass up the catheter with the utmost 
gentleness, holding the instrument lightly, 
that it may take its own turns in ascending, 
when you may sometimes observe it to 
make nearly a complete circumgyration 
before it enters the bladder. ‘The catheter 
being in the bladder, you may generally ab- 
stract the water easily, but sometimes, on 
removing the stylet, not a drop will be 
found to pass; and being surprised and 
rebuked, you collect yourself a little, and 
begin to consider what is the nature of the 
impediment. Now there are different causes 
to which this failure of the flow may be 
ascribed, the following being the principal ; 
sometimes the calibre of the catheter is ob- 
structed by some foreign substance, and 
sometimes the apertures of the instrument 





are shut up; in other cases, you may have 
introduced the catheter into the vagina or 
the uterus, mistaking it for the urethra; or 
if the introduction have been forcible, you 
may have made a false passage, and the 
instrument entering the urethra below, may 
have been forced through the back of it 
into the vagina ; in other cases, the catheter 
may lie within the cavity of the bladder, but 
a failure of the flow may result from a pare- 
lytic weakness of the viscus ; in other cases 
the failure may arise, not from the non- 
entrance of the bladder, but from a want of 
the secretion of urine ; now and then, 

rarely, it happens that the failure results from 
your not having passed your catheter suffici- 
ently far, particularly in cases of retrover- 
sion ; and now and then the difficulty arises 
from your having got the instrument into one 
of those deep mucous follicles towhich I be- 
fore adverted: (for I will relate to you a very 
useful case, with a view of illustrating this 
point:) a lady in the country laboured under 
aretention of the urine ; the practitioner, 
a man of candour and talent, introduced 
the catheter, and withdrew the water, and 
again he tried to introduce the instrument, 
but failed; gave some pain to the patient, 
and declined proceeding further. There 
was a talkative nurse there, generous in 
the gift of her opinion ; and in consequence 
of her weighty decision, another practitioner, 
a rival, was called; who took, as it ap- 
pears, some advantages, not very magna- 
nimous, of this paltry incident, and passed 
the catheter a first time successfully enough, 
but, on a seeond trial, failing, yet being 
unwilling to lose his laurels, a d 
the instrument onward with some little 
violence, occasioning pain and bleeding, 
but no discharge of the urine. In this 
posture of circumstances, Dr. Haighton 
was sent for, and he introduced the cathe- 
ter, without difficulty, the first time; but, 
on making another attempt, he also failed ; 
recollecting, however, this deep mucous 
follicle, and suspecting that it was lying 
near the orifice of the urethra, he examined 
more carefully, and found that the whole 
difficulty arose in consequence of the instru- 
ment sometimes entering the one canal, and 
sometimes the other, and then took his 
measures accordingly. 

It may be as well I should add here, that 
the urethra may lie in three principal di- 
rections: first, on the back part ef the 
symphysis pubis, being drawn upward more 
than ordinary, as in retroversion of the 
womb, for example. Secondly, in a course 
stretching downward and backward, towards 
the point of the os coccygis ; this happens 
in the case of the procidentia, where the 
uterus is pushed forth between the limbs ; 
and, thirdly, it may lodge behind the sym- 
physis pubis, but in a direction somewhat 





distorted, for the urethra cecasionally takes | 


a tortuous course, and this you will find 
especially in cases of relaxation, where the 
wrethra comes down a little way, and that 
such distortion exists, you know by the 


movements of the catheter, for it is in those| 


cases that, during introduction, it turns va- 
riously, as before stated. 

Weill, when you have eatered the bladder 
with the instrument, agd find the urine is 
flowing, | should recommend you not to 
withdraw the whole quantity at once ; 
suppose there are several pints, or two 
gallons, accumulated, thea abstract about 
the half of this, and jet the bladder contract 
upou what remains, introducing the catheter 
aguin,and abstracting the remuinder some few 
hours afterwards; under this practice, there 
is, | think, less risk of inflammation. After 
the urime bas been drawn off, you ought to 
be on your guard against inflammation of 
the bladder, or any other chronic disease, 
But should infammation supervene, 1 would 
treat iton the sume plana as inflammation of 
any Other important viscus. 


Remarks on Rupture of the Bladder. 


. The rupture of the bladder in women is 

wappily rare, yet it occasionally occurs, and 

this cyst may give way posteriorly into the 
itoneal 


sac, the urine becoming inter- 
Posed among the viscera; or, the laceration 
may be seated in front, the water making 
its escape into the cellu'ar web, which lies 
about these parts, and covers the contiguous 
surfaces. If the urine is extravasated in 
front, I fear that there is little to be done ; 
inflammation, sloughing, death—these are 
successively the fate of your unhappy pa- 
tient. If, however, instead of the anterior 
rupture, there is a laceration of the bladder 
behind, so that all the urine escapes into 
the peritoneal sac, I conceive there is yet 
something which might, perhaps, be at- 
tempted ; and, were a relative of mine in 
this condition, I should recommend the 
making of an opening above the symphysis 
pubis, to withdraw the urine, and the tho- 
rough ablution of the abdominal cavity and 
its contents, by means of the free injection 
of distilled water, 98°, or more, of Faren- 
heit’s thermometer; the operation being con- 
tinued prudently, no symptoms forbidding, 
till the water flow away without manifest- 
ing the urinary characteristics; for if the 
urine were left im the peritoneal sac, ex- 
tensive and fatal infammation must ensue ; 
and it is quite evident, in the present state 
of our knowledge, that the escape of the 
patient is without hope. The peritoneum 
thoroughly washed, 1 would then recom- 
mend that the ruptured part should be 
drawn to the abdomina! opening, and 
she being, at this time, lax and 


RUPTURE OF THE BLADDER. 


dilatable, this might easily’ be done 5 -thts 
accomplished, the laceration might 

| closed with ligature, the parts of the blad- 
|der, lying forth beyond the ligature, being 
,carefully cut away, and the bladder being 
then drawn up by means of the ligature to 
| the abdominal opening internally, and of the 
| ends of the ligature, one might be cut away, 
jand the other might be brought to lie out at 
the wound, to separate, and be withdrawn 
afterwards, as in tying up anartery, Dis- 
ruption of the bladder ought, I think, by no 
means to be given up as wholly desperate ; 
facts ought to be collected—experiments 
ought to be made—proper cases ought to be 
chosen—and skilful operators ought to give 
their help; and, by proceeding in this man- 
ner, I am not without hope that, in some 
few cases, life might be preserved, 

To assist in clearing the ground a little, 
I have already made some experiments upon 
the rabbit, aud it may be proper to give you 
the results, Into the abdominal cavity of four 
rabbits, | threw about two ounces of human 
urine, and left it there for an hour; efter 
which | withdrew the urine, and washed 
the viscera thoroughly with tepid water from 
the cistern ; of these four rabbits three died 
with general inflammation of the perito- 
neum, but the fourth lived. It follows, 
therefore, that this animal, though proae to 
disease within the peritoneum, and con- 
taining many and large viscera, may, never- 
theless, eseape with life, though these vis- 
cera have been bathed in urine for fifty or 
sixty minutes, provided the cavity be then 
washed out. Such escapes, however, are, 
l suspect, both narrow aud rare. 

Again: in another set of experiments, I 
tied up the fundus of the bladder in the 
rabbit, afterwards cutting the fundus away, 
aod I have found that, in a few days, the 
ligature separates, leaving the bladder 
closed, though some of the rabbits have 
perished some months afterwards in con- 
sequence of chronic disease, not apparently 
the necessary, but the accidental, effect of 
the experiment, 

Since these experiments were published, 
Mr. Travers, so well known by his excellent 
writings, has tied up, with success, a 
small aperture in the stomach; so that, 
although I would not have you rashly en- 
gaye in an undertaking so hazardous, yet it 
may, I think, be asserted, that what I am 
here proposing is not thrown out at random, 
without any basis on which it may rest, but 
coutirmed, in some measure, by surgical ob- 
Servation and experiment. Let us then re- 
flect on these things. If, instead of sitting 
carping, with their hands im their pockets, 
certain of our brethren, of unhappy temper, 
would but bridle their garrulity, and apply 
themselves to the discovery of some useful 
practice, as some of my own valued friends 
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have been doing, I do think that, on ex-| sternum over the fracture, which havi 

periment, they would find this calm exer- | been opened, a considerable quantity 

cise of the mind more agreeable to them- | thick white pus was evacuated: the relief 
selves than the fretful ebullitions of small | which followed this operation was, however, 
passions, and certainly it might prove | but transitory, and the patient died on the 
more beneficial to the public. Such men fifth of May, apparently with all the symp- 
often have talents for better things if they | toms of suffocation. On examining the 
would but so use them, and, when coming in| body, a transverse fracture of the sternum 
contact with them, | cannot forbear think- was found, one line and a half above the car- 
ing of the reproach addressed to Philip of | tilage, between its two upper portions; on 
Macedon, by Damades, the Athenian:— the antesior surface of the sternum, the pe- 
“ Why do you, O King, descend to the | riosteum was thickened, and infiltrated with 
part of Thersites—you, who might so nobly | pus ; on the posterior surface it was exten- 
personate the character of Agamemnon?” | sively lacerated, the bone was broken into 3 


I here show you several bladders, from 
which I took away a part with the scissors, | 
in some of them you will see where the 
ligatures were applied, and you may observe 
that the closure is complete. 





FOREIGN DEPARTMENT. 


i 
TRANSVERSE FRACTURE OF THE sTERNUM, 
CAUSED BY MUSCULAR EFFORT DURING 
BIRTH. 
Maas P., xtat. 25, of a robust constitution, 
being for the first time pregnant, felt, on 
the 14th of April, the first symptoms of ap- 


proaching parturition ; the pains were very 
strong and continued; but the head, which 
presented, being rather large, a consider- 
able time elapsed before it passed into, and 


through the cavity of the pelvis. In order 
to accelerate the expulsion of the child, the 
patient used the most violent muscular ex- 
ertion, and, at last, a healthy male child, of 
eight pounds and a half weight, was born. 
During the last stage of labour, she sudden- 
ly felt a cracking iu the chest, and subse- 
quently, excessive pain over the middle 
part of the sternum, and difficulty of respi- 
ration. On the following day the pain and 
dyspua@a continued, and frequent cough, 
with copious expectoration of purulent mat- 
ter, succeded; except these symptoms, her 
general health appeared so litle affected, 
that on the fourth and fifth day she was able 
to leave her bed, but, on the sixth day, she 
was seized with shivering, respiration be- 
came very laborious and painful, and the ex- 
pectoration began to be mixed with blood. 
Un accurate examination of the sternum, M, 
Chaussier found an unnatural mobility be- 
tween its two upper portions, which, glid- 
ing over one another on every deep inspi- 
ration, produced distinct crepitation. The 
patient was kept very quiet, and leeches 
were repeatedly applied, but no alleviation 
in the symptoms took place; the pain in- 
creased, respiration became stertorous, and 





@ tumour formed at the anterior part of the 


great many fragments, and the whole of the 
anterior mediastinum, as well as the adja- 
cent parts of the lungs, were infiltrated with 
puruleat matter.—Révue Meédicule. 


PROLAPSUS AND RUPTURE OF THE UTERUS 
DURING DELIVERY. 


By Dr. Hewnscuet, ef Breslau, 


A female, wtat. 50, of a very weak consti- 
tution, who had, since her last confinement, 
been affected with incomplete prolapsus uteri, 
became again pregnant; during the latter 
period of gestation, the uterus gradually re- 
ascended into the pelvis, and at last regained 
its natural position. ‘The incipient stage of 
labour seemed perfectly natural; the con- 
tractions of the uterus were very powerful ; 
the os uteri had dilated to about half an 
inch, and the head had entered into the 
small pelvis, when, on a sudden, during a 
pain, the lower portion of the uterus pro- 
lapsed. On examination, Dr, Henschel 
found a large fleshy mass protruding from 
the vagina; it was of cylindric form, six 
inches in length, and two and a half im dia- 
meter, very tense, and of a blueish red co- 
lour ; the upper portion appeared somewhat 
thinner than the lower, in which the os 
uteri, the edges of which were much tume- 
fied, was easily distinguished. The patient 
was very much exhausted, and complained 
of excruciating pain in the prolapsed mass, 
The head of the child having descended 
through the lower aperture of the pelvis, 
lay between the labia pudendi, and was 
forcibly pressed, by the contractions of the 
uterus, towards the cylinder ; the upper por- 
tion of which being violently distended on 
each uterine contraction, threatened imme- 
diate rupture. The os uteri having mean- 
while dilated to more than an inch, Dr. 
Henschel resolved upon terminating labour 
by the immediate application of the forceps ; 
which having been readily introduced, the 
head was without much difficulty brought 
towards the aperture, when the upper por- 
tion of the cylinder all at once began to 
burst ; the forceps were accordingly with- 
drawn, and the head made to descend as 
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as possible, to prevent further lace- 
ration, but without success; for when the 
head descended through the os uteri, the 
external surface of the Seg me 
low the is, presented a transverse 
dees inches in length, and 
considerable depth, without, however, as 
appeared, penetrating through the paries 


twisted sir times round its neck; bat hav- 
ing been immediately extricated, the child 
was restored to life ; the umbilical chord 
was five feet five inches in 

related 


The child was born alive, | placen 


afew hours. After the re- 


lient injections were thrown into the uterus, 
and small doses of opium given internally. 
The ensuing night was very restless ; the 
patient lost much blood, complained of 
violent pain over the whole abdomen, which 
iets of hnumucs tid ecentactee 
u portion of the uterus complete 
aaannel, but the lower was still ve a4 
mid dnd painful. The opium and emollient 
ip were continued, and a poultice 
lad over the abdomen. On the second 
night, the tension and pain of the belly 
considerably increased; the patient was 
very feverish, and in a desponding state. 
After the application of an emollient glys- 
ter, and some leeches to the hypogastric re- 
gion, the inflammatory symptoms gradually 
subsided ; the breasts filled with milk, and 
the lower portion of the uterus began to 
contract ; so that on the seventh day it had 
nearly regained its natural size. The lo- 
chial flux was very profuse, and conteined 
much purulent matter. Four weeks after 
delivery, the patient was perfectly cured. 
On examination of the vagina and uterus, 
no trace of any previous laceration could be 
discovered ; the uterus was of the natural 
size, and in the lower portion only, there 
was a slight degree of tenderness.—Si 
Journ. fiir Geburtsh. 


VNUSUAL LENGTH OF TUE UMBILICAL 
CHORD. 


In the obstetrical observations of Dr. 
Schneider, of Fulda, a case is related, in 
which, during a very tedious labour, the 
contractions of the uterus having been al- 
most instantaneously excited by a large 
dose of secale cornutum, a male child was 


born, apparently asphyxiated by the pres- 
sess off the abitleal chord, which was 





exhibited a real knot, whi 
from the gelatinous substance 
had existed a long time before 


. 


ANNUAL REPORT OF THE ROYAL LYING-IN 
INSTITUTION, AT DRESDEN. 


By Proresson Carvs, 


The namber of births which occurred 
during 1827, was 220, of which thirty-three 
required obstetrical aid, viz., one jon, 
one cwsarian section, one induction of pre- 
mature labour, and seven extractions ; in 
four cases the child was turned, in nineteen 
the forceps were applied, and in six the 
placenta wasdetached. There was one case 
of three children at a birth, and four of 
twins; the number of males was 115, that 
of females 110; twenty-one girls and eight 
boys were born prematurely; the largest 
child was twenty, the smallest sixteen inches 
anda half in length ; the weight varied from 
four pounds anda half to ten and a quarter. 
Of 223 women who were delivered, not 
more than seven died ; the others left the 
hospital a shorter or longer period after de- 
livery, perfectly well. 

In one of the cases where the child was 
extracted, the operation was rendered ne- 
cessary bed the umbilical chord having pro- 
lapsed ; the abdominal surface of the child 
being directed towards the symphysis, it 
was turned round its longitudinal axis, but 
was born dead: immediately after its birth, 
a violent hemorrhage ensued, to arrest 
which the placenta was extracted ; the uterus 
showed, however, no tendency to contract, 
the hemorrhage frequently recurred, and 
the patient died on the seventh day after 
delivery, from loss of blood. 

Perforation was performed in a case, 
where, from previous rachitis, almost all the 
diameters of the pelvis were found too 


‘small, The uterine contractions were not 


sufficient to expel the child, after the remo- 
val of the brain, and it was necessary to 
extract it. After ten days the mother was 
discharged cured. 

The cesarian operation was performed 
on an individual, ia whom nearly the whole 
osseous system was deformed by rachitis, 
The length of the whole body was thirty- 
six inches ; the distance between the criste 
ileii was eight and a half inches ; between 
the great trochanters nine inches and a half. 
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The spinal column was extensively distorted ; 
the distance of the promontory of the sacrum 
to the symphysis was two and a half inches, 
and the cavity of the pelvis was so small, 
thet it was hardly possible to reach the 
head of the child. The incision through 


the abdominal skin and linea alba was seven | cold 


inches long; the child was extracted alive, 
and did well, but the mother died on the 
third day. The wound of the uterus was 
found very widely gaping. 

Labour was brought on prematurely in a 
person, in whom, on account of deformed 
pelvis, the head of the child had been per- 
forated in a previous labour. The child being 
eight months old, sixteen inches in length, 
and five pounds in weight, appeared per- 
fectly capable of having lived, but it un- 
fortunately presented with the feet, and 
owing most likely to this circumstance, was 
born dead. ‘The mother left the hospital on 
the ninth day. 

In the case where three children were 
born at a birth, labour was very quick, 
lasting not more than ten minutes. All the 
children exhibited signs of retarded and 
incomplete development, and died within a 
short time after birth. The quantity of liquor 
amnii amounted to thirty-four pints; the 
common placenta, two pounds in weight, 
was eleven inches in diameter. The secre- 
tion of milk and the lochial flux were regular, 
and the mother was able to leave the hospital 


on the 20th day.—Gemeins. Feitschr. f. 
Geburtsk. 


REPORT OF THE LYING-IN HOSPITAL AT 
HEIDELBERG, UNDER PROF. NAEGELE,. 


During the years 1825 and 1826, 415 chil- 
dren were born, of which 199 were boys, 
and 216 girls. In 394 the head, in 4 the 
face, in 15 the breech or feet, in one the arm, 
and in th the should r ted; 
not more than two women died ; 16 chil- 
dren were born dead, and 19 prematurely ; 
out of which there were three abortions. 
In six cases twins were born. The forceps 
were applied in fifteen cases; in ten, of 
which the contractions of the uterus were 
insufficient to expel the child; in three 
cases the operation was rendered necessary 
by the smallness of the pelvis ; and, in two, 
by the prolapsus of the funis, the head pre- 
senting. 

The operation of turning was performed 
three times ; in one case where the shoul- 
der, in another where the arm, and,in a 
third, where the funis presented ; the last 
child only was saved. 

Perforation was performed in a rachitic 
female, who, when brought into the insti- 
tution, had been several days in labour. 
The head was forcibly pressed into the 
brim; after a very powerful contraction, 








the waters , the head remaining 
immoveable; the pains suddenly ceased, 
and the patient complained of a violent 
burning pain in the belly, and a sensation 
of faintness; the countenance was pale, 
the pulse very small, and the extremities 
; perforation was immediately per- 
formed, and the child extracted; but the 
uterus did not contract, the belly swelled, 
and was very tender; the patient became 
very restless, vomited, &c., and died on the 
same evening. On examination, the lower 
portion of the uterus was found ruptured to 
the extent of four inches; the abdominal 
cavity was filled with extravasated blood, 
and exhibited distinct signs of inflammation. 
The distance from the promontory of the 
sacrum, to the symphysis, was three inches. 

In a case of very small pelvis, labour was 
artificially brought on in the eighth month 
of gestation, with complete success. 

In a young female, with very large pelvis, 
labour was unusually quick ; when the head 
descended through the external genitals, 
violent hemorrhage ensued ; the funis was 
twisted round the neck, and the body was 
born before it could be loosened. ‘he um- 
bilical vessels were found extensively lace- 
rated ; one of the arteries being completely 
torn asunder, and the vein partially rup- 
tured. The child was very pale, and as- 
pyxiated, but soon after the ligature of the 
funis, restored to life.—Klinische Annal. * 





ON SPINAL DEFORMITIES, 


By Dr, Warrisonx, 


To the Editor of Tue Lancer. 


Sir,—Ever since my attention has been 
particularly drawn to the consideration of 
spinal deformity, and the complaints de- 
pendent upon it, I have been more and 
more convinced of the frequency of both, 
and of their injurious effects upon the health. 

So great is their prevalence, in this coun- 
try at least, that I really believe not one 
female in twenty, above the condition of 
laborious servitude, remains wholly free 
from them. In proof of their tendency to 
undermine the constitution, it will be sufli- 
cient to add—ist. That where much de- 
formity exists, the sufferer is disqualified 
from properly following any active employ- 
ment; he is soon tired with labour, and 
obliged to desist from further exertion. 
2dly. The great vessels, fastened internally 
to the spine, are unable freely to carry on 
the circulation through their contorted 
tubes ; hence the vital fluid, preternaturally 
accumulated, encourages the formation of 
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aneurisms in the arteries, and varices in the | ers, whatever may be their authority of 
veins. 3diy. The internal organs always| merit in other respects, who declare that 
suffer more or less in their functions, when recumbency, as now conducted in spinal 
the spine is distorted. The viscera, obliged complaints, tends to encourage bad health, 
to follow the irregular movements of the | These assertions are in direct opposition to 
spine, are forced out of their natural situa- | multiplied experience. So great is our 
tions, and, within the chest especially, are predilection for received tenets, and our 
unduly squeezed and compressed against obstinate attachment to current admissions, 
the bony covering. ‘hese several causes however erroneous, that several of the 
lay the foundation of numerous disorders, most violent declaimers agaivst my prac- 
which operating at all times, generally tice have actually attended patients to no 
destroy their victims prematurely. | good purpose, and, who remained for six 
Various and distressing as these maladies | or eight years, constantly lying, and yet con- 
really are, they constitute ovly part of the t.nued in good health during the whole time, 
beavy afflictions, which the miserable suffer- The first and eighth cases in my treatise, 
ers are doomed to endure. From irregula- besides that of Miss Goulding, published in 
rities in the vertebral pillar, the cord and | The Gazette of Health, may be referred to, 
nerves issuing out of it, becoming unduly as confirmatory of this statement, So far 
stretched, and pressed against the bony then is recumbency from hurting the health, 
tubes, are rendered unfit, properly, to con- | a mere theorists affect to believe, that, in 
vey the nervous power, to its ultimate desti- | these particular cases, it really conduceg 
nation, Many obstinate disorders owe their | to its improvement, and frequently enables 
formation to the partial, or entire inter- | patients to subdue a phthisical habit, and 
ruption, of the accustomed nervous supply. other constitutional ailments. 
Their origin from this cause, and the reme-| According to the order laid down for pub- 


dies indicated, have, | conceive, been too lishing my ‘‘ Observations on Spinal Com- 
generally mistaken, both by pathologists | plaints,” several cases, which I am anxious 
and practising physicians. ‘Hhey have been | to make known early, would probably be de- 
accustomed to trace its source to the brain | ferred for several years. With a view to ob- 
as the fountain, whereas, in fact, it more 

eommonly proceeds from the spine alone. | 


viate this delay, | am desirous to print a se- 
lect portion of them without further loss of 
So long as no efforts were made to relieve time, that they may come under the imme- 


the’ detective arrangement of the vertebrm, diate notice of my professional brethren, 
the offices of the spinal nerves could not be 
at all understood, and were, therefore, 
usually overlooked. 
quired the power of restoring the misshapen 
column to its primitive figure, these mala- 
dies are not only brought under review, but 
are subjected to a strict surveillance. No 
longer concealed from observation, they 
have, as already observed, been found in 
many instances to commence in the verte- 
bral structure, and to abate as its derange- 
ment . 

The power which I have successfully 
exercised over the spinal column for more 
than ten years, and which | challenge the 
most incredulous and prejudiced to contra- 
dict, has established a new era in medi- 
cine—an era which will soon lead to the 
most unexpected and useful results in 


Now that we have ac- | 


The accompanying case will be succeeded, 
| at short intervals, by others, if it be deemed 
proper for insertion in your valuable pe- 
riodical. 
I am, Sir, yours, &e., 
Epwarp Hanaison. 
Holles Street, Cavendish Square, 
Jan. 20, 1829. 


CASE OF PARAPLEGIA, COMPLICATED 
WITH EPILEPSY, CURED BY APPLICA. 
TIONS TO THE SPINAL COLUMN, 


Sarah Tribet, in the twenty-second year of 
her age, of the sanguine temperament, and 
in good bodily health, had the misfortune to 
lose the feeling and motion of her lower ex- 
tremities, upwards of three years and a 
half since. Sensibility of the limbs returned 


A 





| 


practice. ‘he authority of great names, partially in six weeks, but they recovered 
and the influence of high medical stations, | none of their activity, and the feeling was 
may for a time retard, but cannot wholly | again lost after a short time. She says that 
arrest, its progress; it will, ultimately, sur- her back and left side, a little below the 
mount every obstacle, and triumph in defi- | false mbs, have been very tender, and in- 
ance of all opposition—magna est verifas, et capable of motion for nearly the same 
prevalebit. Nay, 1 venture further to assert, | period. Pulse, bowels, and appetite, are 
that this power over the spinal joints has|tolerably regular. The menses observe 
already enabled me to cure several dis- | their natural periods, and flow in moderate 
orders deemed irremediable, and to cast a| quantities, but are very dark-coloured, and 
ray of light upon the most abstruse and highly offensive. 

difficult pathological questions. Equally| She traces her sufferings to having exert- 
misinformed are those medical practition- joa all her force to raise from the ground @ 
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large bueket filled with water; she in- 
stautly felt as if something had given way in 
the small of her back, and fainted a few 
minutes afterwards, From that time her 
strength, the activity of her legs and feet, 
began sensibly to fail. In six weeks she 
had a second fainting fit, which left her in 
her present helpless condition, both as to 
the sensibility and power of moving her in- 
ferior extremities. She was admitted into 
a large provincial hospital three months 
after her aceident, and remained there alto- 
gether two years. While in the hospital, 
she was frequently bled with leeches and 
scarificators. She had also several blisters 
applied, and large caustic issues inserted in 
different parts of the back. The tartarised 
antimonial ointment was rubbed upon her 
loins, and electricity used to the paraplegic 
limbs. 

Finding no relief from the means pursued, 
she returned home, in a more deplorable 
state than she left it. The assistance of 
medical men in her own neighbourhood 
being equally unavailing, she was at length 
brought to Loudon, and placed under my 
care. She was seized with epileptic fits, for 


the firat time in her life, during her resi- 
dence im the hospital, and they continued 
to afflict her some time after her return 
home. These fits generally left her insen- 
sible for a day ortwo. After one attack, 


she remained in this deplorable condition 
upwards of a whole week. On recovering 
her faculties, she found herself in a copious 
salivation. In answer to her inquiries on 
this point, the medical gentleman replied, 
that she was wholly indebted to the saliva- 
tion for her recovery. As the fits always 
produced a temporary loss of understanding 
and memory, she cannot veuture to say how 
many of them she has had in all, but she is 
certain they exceed ten. 

On examining the course of the spinal co- 
lumn carefully, I found it every where ex- 
tremely tender, and painful to the touch. It 
was more particularly sensitive in the small 
of the back, whe.e she first received the 
strain. On looking at the back, I could per- 
ceive no deformity. he only imperfection 
that I saw in it was, that the lumbar hollow 
had almost disappeared. On drawing my fin- 
gers along the spine, in that part, I found the 
vertebra: aed in regard to each othera 
little zigzag, or chequer-wise, and at equal 
distances, The pains were almost wholly 
confined to the lower part of the spinal 
region. She has no power to move any part 
of her back, and the inferior extremities are 
entirely helpless. She cau stir neither of 
them, nor any of their joints. Though she 
felt nothing mm the part touched, | was sur- 
ra to find that, on pressing the soles of 

er feet with my hand, she was immediately 
seized with the most tormenting anguish 
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|in her loins, which obliged her to cry out, 
‘and desire me to desist. She was this after- 
noon placed flat upon a firm crib, and after 
| being well rubbed with an emollient ointment, 
‘the usual shield* was fixed to her back, so 
| constructed as to make firm pressure upon 
the dorsal and lumbar vertebre. It was kept 
in its proper situation by means of a tight 
bandage applied all over her back and chest. 
Nov. 5, 1823. The means recommended 
| have been carefully pursued. The back is 
| considerably easier, and less sensible to the 
|touch. She can already move the toes of 
both feet. 

15. The only pain of which the patient 
|now complains, is confined to the small of 
|her back. Moderate pressure on the soles 

of her feet is no longer perceived in the 
| loins, but she can feel itin the part touched. 
| She is able, with considerable difficulty, to 
| draw, in a slight degree, her legs upwards, 
and also to bend her knees. The lumbar 
hollow is entirely regained, and the vertebra 
have recovered their proper places. 

30, She has suffered no inconvenience or 
uneasiness in her back since the last report. 
She can raise herself from the crib, and 
move every part of the spine with great 
ease. She can also cross her legs backwards 
and forwards, several times in quick succes- 
sion, without much effort. She thinks her 
back and limbs have acquired strength 
enough: to bear her weight upon them. The 
natural feeling of her back and limbs, is 
wholly restored. The menses return at 
their usual periods, they are of a brighter 
colour, and no longer emit a disagreeable 
smell, Continue. 

Dec. 15. She moves her legs and back with 
the greatest freedom. The recumbent pos- 
ture has been strictly observed from the 
first. She thinks herself strong enough to 
walk alone, if she might be permitted to 
make the experiment. 

31. The patient was suffered this after- 
noon to get up, at her own urgent re- 
quest, and try how far she had the use of 
her limbs. The moment she left the couch, 
she was able to stand erect, and alone. Soon 
afterwards she walked about in the room 
supported between two persons, for about 
five minutes. Finding herself fatigued by 
the exertion, she desired to be replaced 
upon the crib, The moment she was put 
upon it, she declared that she had not felt 
the smallest pain or inconvenience, either in 
her back or limbs, The menses continue 
regular, and preserve their natural appear- 
ance. She is perfectly well in health. 

Feb. 29, 1824. She has been suffered to 
walk about in her room, a quarter of an 
hour every other day, since the last report, 





* See case 4th, in Dr, Harrison’s Essay 
on Spinal Diseases, 
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The exercise she finds very 

occasions no fatigue. She 

have the period enlarged. 
March 17. The improvement in her limbs 


has been regular and progressive ; she has 


lately been suffered to walk two miles every 

second day. Finding neither pain nor 

weakness from the exertion, she solicits 
ission to increase the distance, 

Ihave been induced to comply with her 
application to leave London for Sidmouth, 
under particular restrictions. 

May 10. In a letter received from Sarah 
Tribet, dated Sidmouth, Dec. 50, 1824, she 
says, “I continue your advice, as far as in 
my power, and I still feel myself mending. 
Sir, when I returned to Sidmouth, the ladies 
and gentlemen, and even the clergyman 
stared at seeing me walk, and well they 
might, after witnessing the helpless state in 
which I left them.” 

In a second letter, dated Sidmouth, Oct. 


9th, 1825, she observes, ‘* I am sorry to say 1 | 


have been very ill. 1 kept my bed three 


weeks, and I was very much afraid I should 
be crippled ; but, with the blessing of God, 
I am able to walk again, without any sup- 


I received a third letter from Sarah, in 
October, 1826. She enjoyed good health, 
and had undertaken the management of a 
school for young children. 

In her last letter, dated April 23, 1827, 
she observes, ‘‘You cannot imagine how 
well I am able to walk, and even to run, 
without feeling the least effect in my back. 
I never felt better in my life.” 


REMARKS. 


The paraplegia, with this’ patient, followed 
so closely upon her accident, that I think, 
whatever difficulties we may find in ex- 
plaining the loss of sensibility and motion, 
in the lower limbs, we shall have no hesi- 
tation in referring it immediately to an af- 
fection of the back. We are more favourable 
to this conclusion, because she never ex- 
perienced any disorder of the head, through 
the whole course of her indisposition, except 
when under the influence of her epileptic 
fits. Moreover, the curative means, which 
proved efficacious, were wholly directed to 
the spine. Although this organ, when first 
examined, manifested very little irregularity 
to the sight, the lumbar cavity was near! 
obliterated. The vertebra, too, were found, 
on close examination, to have lost their rela- 
tive distances, as well as their proper 
stations in the column, I am of opinion, 
that this defective arrangement in the im- 
plicated vertebre was produced by the 
rupture, or undue stretching, of some of the 
articular ligaments, at the time when she 
exerted herself to raise the bucket. The 
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t, and it |displaced, or sublaxated, vertebree, by oc- 
en petitions to casioning pressure upon 


the spinal chord in 
| the theca, and irritating the nervous tranks, 


, in their passage through the foramina ver- 


| tebrarum, effected the loss of feeling 
| and of motion in the limbs. 

| The suffering whenever the back 
becomes afflicted with pain, has not, accord- 
ing to my own observations, in a single in- 


external tenderness is felt on pressure near 
the spine, and quay among the con- 
tiguous muscles ; the uneasiness is, there- 
fore, superficial, and confined to the soft 
parts ; the symptoms and sufferings may, in 
such cases, easily discovered, and their 
true nature ascertained, as far as they be- 
come objects of the touch. When the ma- 
lady is stationed within the bony tube, 
things are widely different ; it must then be 
very difficult to detect the mis- 
chief. The symptoms denoting it are ne- 
cessarily obscure, and indistinct, on account 
of their remote situation, and the interpo- 
sition of a bony case. 

In confirmation of the preceding remarks, 
we may observe, that the spinal nerves, in 
their way out of the back bone, to their 
ultimate determination, have to traverse the 
vertebral holes. These are formed of notches, 
in the upper and lower edges of the lateral 
bridges; they are constructed to make a 
round hole, between the adjacent vertebrae. 
The nerves proceeding from the spinal mar- 
row, and the blood-vessels, pass through 
these holes; when the arrangement is per- 
fect, the two portions of the notch fit ex- 
actly. In this happy state of things, the 
nervous bundles connected with them, in 
gliding along the holes, encounter no im- 
pediment; the muscles and organs, to which 
they run, receiving their full supply of ner- 
vous influence, perform their offices easily 
and well; but whenever the spinal column 
becomes distorted and misshapen, the cor- 
| responding notches, losing their proper ad- 
justment, cease to fit correctly. ‘This change 
in the conformation of the vertebral pillar, 
leads to numberless evils in the animal 
economy. ‘The nerves, in their progress 
through these irregular apertures, become 
impeded, interrupted, and squeezed against 
the bony sides of the canal ; hence the ner- 
vous power has to surmount many difficul- 
ties in its journey. From the contorted 
figure of the column, the spinal cord is 
forced into an unfavourable posture in the 
theca. The anterior and posterior nervous 
fasciculi are driven from their usual course, 
and cannot, therefore, emerge in a proper 
direction, As they proceed, and incline to- 
wards each other, to be enveloped in the 
same sheath, they enter the vertebral holes 
at an unfavourable angle. In consequence 
of this defective arrangement, the nervous 
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influence is either willy or partially ar- 
rested in its course, by the impediments it 
has to surmount. The organs, dependent 
upon its regular supply, being imperfectly 
provided, exhibit pal md phenomena 
which have been described in this and my 
other cases. In accordance with these ob- 
servations we may remark, that when a 
nerve is wounded, or bruised, the muscle 
in which it terminates is thrown into spas- 
modic contractions ; after its entire section, 
the muscle becomes insensible to the strong- 
est stimuli. It is, moreover, experimentally 
true, that whether we irritate the muscle 
itself, or the nerve leading to it, the muscle 
will equally contract ; * it follows, there- 
fore, that excitation of either end of a 
nerve will influence the muscle which it 
animates. 

By applying this doctrine to the nervous 

es, in their along the displaced 
vertebral notches, we shall be able to un- 
derstand how slight pressure upon them in- 
duces pains and cramps, while a greater 
degree of it produces insensibility and entire 
loss of motion. 

I am the more inclined to favour these 
opinions, because we scarcely ever meet 
with a patient suffering from a distorted 
spine, who has not some paraplegic symp- 
toms. It follows from these premises, that 
both feeling and motion, in the inferior ex- 
tremities, are functions dependent upon the 
spinal nerves. 

The patient endured several severe pa- 
roxysms of epilepsy, while she was afflicted 
with paraplegia. The sources of this dis- 
tressing and obstinate complaint are often 
so much concealed, that it is impossible to 
discover them. We know enough to say, 
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ing in the same organ. These, ag well as 
epilepsy, being accompanied with spasmo- 
dic contractions of the voluntary muscles, 
make it highly probable, that, in all similar 
cases, an impression upon the spinal cord 
may be the originating cause. 

The patient had complained of pain, and 
tenderness in the spinal column, from the 
commencement of her malady, but its great- 
est severity was about the loins. Many 
practitioners do not hesitate to refer symp- 
toms of this kind, in every instance, to in- 
flammation of the spinal cord, or its invest- 
ing membranes. That they sometimes in- 
dicate an inflammatory diathesis, or, as it 
has been called, a sub-acute inflammation, 
I am ready to admit, though I am enabled 
to say, from multiplied experience, that it 
is a rare occurrence. We ought, however, 
to recollect, that whenever the disorder is 
inflammatory, or accompanied with increas- 
ed vascular action, the complaint will either 
be speedily subdued, or it will terminate in 
effusion, suppuration, or gangrene. Inflam- 
matory complaints are never stationary ; 
they are always progressive, and run their 
course in a few days or weeks, ‘The aches 
and pains, which, as in this case, continue 
unabated for months and years, without 
leading to structural changes, are neither of 
an inflammatory character, nor are they 
seated in the vascular system ; they proceed 
from some malady in the nervous composi- 
tion, belonging to the suffering part, and 
are chiefly to be relieved by applications 
directed to it. In order to act with effect, 
we must endeavour to find out the nature 
and exact seat of the complaint before we 
proceed to the treatment. This discrimin- 
ation is especially necessary, because the 
remedies best adapted to moderate inflam- 





that the exciting cause is sometimes placed 
within the skull, and, at other times, re- | matory action, exert little power over a dis- 
mote from the brain ; for example, the pre-| tracted state of the nerves. So many ex- 
sence of intestinal worms, and of sordes in | amples of chronic pains, arising from neural- 
the bowels, are common causes of epilepsy. gia, have lately come under my own cog- 
These act primarily upon the nervous fila- | nizance, and been cured by the treatment 
ments of the intestines, and the irritation |so often explained, as to lead to a convic- 
being conveyed, by some unknown commv- | tion, that they are much more common than 
nication, to the spinal cord, the voluntary | is generally admitted. 

muscles are forced into violent and irregu- | In cases originating from nervous irrita- 
lar contractions. For the same reason 1 | tion, undeviating rest, and perfect quiet, so 
venture to assert, that irritations applied, | long as they are submitted to, will mitigate 
in the first instance, to the spinal cord, or |the symptoms; but the miserable sufferers 
nervous trunks near it, will occasionally | no sooner return to their usual occupations, 
lead to the same train of symptoms as if | than the old pains reappear, with their for- 
they had been directed to the minute ner- mer severity. In this way invalids drag on 
vous fibrils. I have already recorded an|a miserable existence for the rest of life, 
example of hysteria t originating in the spi- | because, until the offending cause is dis- 
nal column, and I shall hereafter introduce | covered and subdued, the disorder will re- 
an instance of chorea’sancti viti, commenc- | main unabated. 





As I employed no remedies with this 
* Dr. Monro’s Observations on the Ner- | patient, to overcome increased vascular ac- 


vous System. | tion, it is clear, from the result, that she did 

+ See the case of Mary Rafter, in my | not suflerfrom that cause. She became free 

Essay on Spinal Diseases. | from pain, after assuming dorsal recumbency, 
' 





654 


Which is a convincing proof that her afflic- 
tions were not in the circulating system ; 
chat they were of a different complexion, and 
ired other measures for their removal. 

She had been ineff-ctually subjected to 
long and repeated courses of the usual treat- 
ment, both in hospital and private practice ; 
that they afforded her no relief is evident 
from her own statement, and the helpless 
condition in which she applied to me. The 
means on which I relied were entirely con- 





fined to the spinal region. As the verte- 
bre approached their native beds, the spinal | 
cord, and nerves issuing out of them, gra. | 
dually recovered their healthy tone and abi- 
lity." The nervous influence being at length | 
freed from all irritations, and being more- 
over regularly distributed to the muscles, | 
they entirely recovered their lost strength | 
and former activity. The patient, thus in- 
vigorated, was happily restored to the full 
use of her limbs, and the enjoyment of a 
sound constitution, 

It follows, as a consequence of the indi- | 
cations and practice, successfully employed | 
for the cure of Sarah Tribet, that her dis-, 
order was wholly confined to the spinal 
cord, and its nervous trunks, at their origin. 
It was in accordance with this pathology, 


} 
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RICHMOND SCHOOL OF ANATOMY. 


To the Editor of Tur Lancer. 


Sirn,—I am most anxious to complete 
my notices of the Richmond School of Ana- 
tomy, and I will not occupy many more of 
your pages with my critiques on its pro- 
fessors. 

My former letters have been noticed in 
some late numbers, and, (since my reply to 
a writer styling himself ‘* Richmond,”) by a 
| Correspondent who affixes the signature of 
** Philalethes ” to his production, and by a 
‘nameless author, who concludes his per- 
formance, by professing himself your obe- 
dient servant, Mr. Editor, 

With respect to the first of these letters, 
to so solemn an appeal to our Irish hearts, 
I may observe, that my awfully indignant 
' friend, in his admiration of anonymous pro- 
ductions, proceeding from the pens of “ Ju- 
nius,” “J.K.L.,” or “ Erinensis ;” and, in 
his condemnation of the remarks of a minor 
scribe, who has sought the same protection 


| as these distinguished writers have found 
| shelter under, seems to have forgotten that 





that I determined to restore the natural | the principal, perhaps the only, use in ano- 
figure of the back, in order to relieve the | nymous correspondence, is to enable the 
spinal nerves from injurious pressure. In| workman who labours in the lowest story, 
this 1 completely succeeded, and, as a con-|to reach the artificer employed at the sum- 
sequence of it, | had the gratification to| mit, with his voice, since he cannot touch 
witness a full confirmation of my doctrines, ‘Inim with his hand ; 3—in plainer language, to 
in the recovery of my patient, to the bless-| permit the ap proseh of truth to the mantle 
ing of vigoroue health. of euthority. 
‘The conclasions deducible from the pre-|  “ Junius,” “ J.K.L.,” and ‘¢ Erinensis,” 
ceding and former cases are,— | have sung noble strains, and ‘* Philalethes” 
ist. That paraplegia is a disorder of the is musical —— to admire them ; - lay, 
spinal cord. Many examples of this dis-| balled like, has had nothing but trath and 
tressing complaint have come under my care, | si:nplicity to recommend it; and hence it 
at different times. Several of them have | | disgusts ‘the ear accustomed to a higher 
been permanently cured, by removing verte- |melody. Heu! me miserum! like “ Ju- 
bral deformity. ‘This success enables me to | nius’s”’ correspondent, Sir William Draper, 
assert, that paraplegia was, in every in-|my opponent possesses the weapon of lan- 
stance which has occurred to me, un affec- guage, and assails me, right and left, with 
tion of the back-hone. 


| the vituperations of fiction. 1 honour him 
2ndly. The epilepsy, likewise, originated | for the solemnity of the details of my scan- 
fram the back, We are warranted in this | dal, my inconsistency, and my falsehood, 
vpinion, because it appeared, for the first | but I will dismiss him with my forgiveness, 
time, after the injury, and went away on lin his supply of a quotation that enables me 
her adopting quietness and rest. | to return his arrow 8, pointless and weakly, 
3dly. The extreme tenderness, in this | propelled as they are, ‘ Anonymous writ- 
case, was not of un inflammatory character ; | ing has afforded a shelter to impartial state- 
Had it either originated in a phiogistic state | ments ; it has enabled the satirist to direet 
of the parts, or Deen accompanied with in-|his shaft against a manifest abuse.” If 
flammatory action in them, the disorder, this, Sir, be the case, little does it signify 
would not have remained stationary for 80 | what talent is displayed i in the satire; so 
long a time. By referring it to neuralgia, | that the desired object is gained, it matters 
or irritation of the spinal cord and its ner- little whether the nobler quill of “ Junius,” 
vous truuks, we can both understand its|or the humbler pen of ‘“‘ Lennox” be em- 
long coutinuance, without producing struc: | ployed. Whatever Mr. Carmichael’s or 





tural change, and its final disappearance on! Dr. M‘Dowel's conduct may have been, 
| they are undefended by such writers as 


rectifying the vertebre. 
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« Philalethes,” who cannot contradict the | present number; the excellence of the de- 
plain statement, that the former did ae monstrations of his colleague alone, would 
and that the latter did not understand, his | hardly assemble sufficient to pay the porters, 
duty; the signature book proves the one, | If any fault can be laid to the charge of Mr. 
and the cases to which your correspondent! Adams, it is a certain want of arrangement, 
alludes, establish the other.* With re-)a species of inconsistency in choice of mat- 
spect to your latest correspondent, that| ter; but this is the error of genius, and we 
nameless scribe, who has ventured to op- | heartily forgive it. 
pose vulgarity to plain statement, false-| Mr, Read, a surgical lecturer, is no 
hood to truth, and a tissue of rodomontade, | stranger to your pages, in which he has 
too fulsome even for the palate of his em- | been exhibited as the admirable clinical lec- 
ployer, and insufficient in wit or spright-| turer of Mercer's Hospital. This gentle- 
liness even for amusement, to an assem-| man, with every advantage afforded by sound 
blage of unvarnished facts, 1 will only ob-| knowledge, great experience, and gentie- 
serve, that his manner betrays what his|mauly manners, does himself a great injus- 
modesty would conceal; the sycophantic | tice, by the style in which he reads his lec- 
nothus to whom 1 have before referred,!tures. To hear him relate a case out of 
stands confessed; the ex-clinical of Dr.| book, is really a treat; the ease of his man- 
M'Dowel, aud the nameless scribe, are one. | ner, and his general expression is most for- 
I must apologize for thus occupying your! cibly contrasted to the style he adopts, when 
pages on such an unworthy subject, but) he recurs to his black portfolio, and which 
my last reply is given. always reminds me, in its unvaried and mo- 
To resume the subject of my letter.|notonous toue, of the secretary of the Ca- 
Mr. Adams, the principal anatomical lec- | tholic Association, whilst reading a commu- 
turer of the Richmond School, is a gentleman | nication from some rent-paying contributor. 
of rare acquirements; he has been intro-| His communications, however, are highly 
duced to the medical world in your Jour-|interesting, and display great talent and 
nal, by your admirable critic ** Mrinensis,” | observation ; and his general character for 
and, in truth, in somewhat an unkind man-/|skill in this city, render hima fit assist- 
ner. His introductory leeture forming the | ant in the Richmond School, as the instruc- 
subject of his remarks, was composed in a/ ter of youth. 
hurried, and delivered in a slovenly, man- Dr. M‘Donnell, the ex-demonstrator, and 
ner, and was, indeed, little calculated to!a present anatomical professor, is a perfect 
advance the reputation of the author; but} original. Possessed of abilities of no com- 
if ‘* Erinensis’’ would visit the school, and|mon order, he appears to the by-stander as 
listen to an ordinary lecture delivered by|a dull and heartless being, to which the 
this professor, he would confess, that toa| actual warmth of his feelings give the lie 
highly cultivated mind, to an admirable | direct ; but this gentleman is misplaced ; 
knowledge of his subject, was added an| he is calculated for the retirement of study, 
originality of thought and expression, cal-| or for the edification of a few, who could 
culated not only to improve, but also to de-| not alarm him into bashfulness. He is a 
light his hearers. Delivered in the most} young anatomist, and we would hope that 
fawiliar manner, his lectures comprise not| he may never become an old teacher. ‘Yimid 
only the information gleaned from others, | and tedious, he stauds before his class the 
but the experience gained in a life of prac-| very personification of doubt; and what 
tice and observation, whilst the good hu-| would be related by a man on better terms 
mour of the man, added to the zeal of the | with himself in five minutes, he occupies 
teacher, warms the hearts of his pupils to-| the hour in presen, | 1 mean him most 
wards him, and ever disposes them to re- | kindly when I assure him, that he cannot 
ceive him with respectand attention, With- | even float in the stream through which he 
out this professor, I do not believe the | undertakes to guide others. Asa scientific 
Richmond class would equal a tithe of their man, or as a physician, be would gain more 
——————_—_—____—_—_——~ | admirers in a day, than be will obtain in 
* The poor boy who had his tibia man-/| the education of anatomical students during 
gled, is now an inhabitant of the House of; his whole life. If, however, he will conti- 
ludustry, ‘‘an asylum for aged people and nue his course, let me advise him to hasten 
incurable patients.” If this unfortunate is | his steps; his present march over his sub- 
** perfectly cured of a most tedious disease,” | ject will take ten years to perform. 
why is he allowed to remain in this esta- Dr. Flood, the present demonstrator, is a 
blishment? The notice obtained by other) little host to the school ; unwearied in the 
writers ou excision of veins for varicose | discharge of his duty, coustant in the in- 
ulcers, will, 1 think, justify my remarks on | struction of the students, affable and oblig- 
the impropriety of this operation, in opposi-| ing to all. To look at this gentleman, the 
tion to the ridiculous approval of it by | question irresistibly arises, what made you 
** Philalethes.” an anatomist? Nervous to a distressing 
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degree, even when engaged in the most 
common-place demonstration, our wonder is 
excited at the production of each sentence. 
I may good humouredly remark, that the 
observation applied to a clergyman (as ner- 
vous as himself) in the last century, ‘ that 
his mother, in bearing him, was brought to 
bed of a palsy,”” would suit our demonstra- 
tor, but who, in spite of nervousness and 
timidity, performs his duty admirably. If 
this gentleman were afforded more frequent 
ae of public demonstration, these 
infirmities might be remedied ; and, as he 
has the great advantage of giving much in- 
formation in a short period, the very reverse 
of Dr. M‘Donnel’s qualification, a permis- 
sion to take that professor’s place, now and 
then, would meet with the general appro- 
bation of the class. 

I have now concluded my communications 
respecting the professors of the Richmond 
School, and surgeons of the Richmond Hos- 

ital, communications in which ‘nothing | 
jas been extenuated, nor aught set down in 
malice,” but afforded in the desire of mea- | 
suring out an act of justice to teacher and | 
student. The establishment, taken as a! 
whole, is unrivalled in point of usefulness | 
to the student in the whole empire ; aud itis | 
grievous to reflect how mismanagement and | 
ignorance may convert so fertile a source of 
good into a channel that can nourish an 
noxious weeds on its surface ; yet, Sir, thon 
is the general excellence of the fountain- 
head, and so admirable are the qualifications | 
of some of the individuals employed in the 
direction of the stream of knowledge pro- 
ceeding from it, that it is capable, under its 

present direction, of affording ample nou- 

rishment to the mind of the pupil, malgré| 
the impediments he meets with in the shape | 
of conceit and self-consequence. As to my 
identity, Mr. Editor, that is a subject of 
little consequence, although it has hitherto 
been as much speculated upon, as mis- 
taken: that I have done good, may be in- 
ferred from some alterations that have suc- 
ceeded to my remarks, and that a guilty 
conscience was awakened, is apparent, from 
the angry notice they occasioned, and by 
the spirit that prompted the use of the pen 
in reply from some wretched sycophants, 
whose praise is the worst apology that could 
be offered to the object of their eulogy, and 
whose condemnation is my highest pride. 

Let the professors of the institution be 
encouraged, and yet beware. A friend is 
behind their curtain, anxious to proclaim 
alike their steady walk in ability and recti- 
tude, or to detect their wanderings. Jre- 
land, alas! must seek the press of England 
as a means either of praise or censure ; and 
the medical journal that has accomplished 
so much for one country, wil! not refuse its 
assistance to its sister and unfortunate land. 








YELLOW FEVER. 


I will watch over the Richmond, and 
your pages shall enable me to call the hour. 
I am, Sir, 

Your obedient servant, 


Lennox. 
Dublin, Feb. 4, 1829. 


YELLOW FEVER AT GIBRALTAR. 


To the Editor of Tur Lancer. 


Sin.—I send you the following account 
of a successful method of treating the yellow 
fever, which has lately committed such 
dreadful ravages at Gibraltar: it is extracted 
from a letter received from a gentleman of 
great respectability, and a particular friend 
of mine, resident at the rock ; the authen- 
ticity of the communication I can, therefore, 
perfectly rely on ; I shall give the statement 
in his own words ; if you think it worthy of 
insertion in your spirited Publication, I 
shall be obliged by its appearance in an 
early number, 

T am, Sir, 
Your admirer and reader, 
Henny Rupor. 


Leominster, Jan. 29, 1829. 


My friend, Mr. Oxberry, first observes 
** that persons having once recovered from 
this fever are not liable to a second attack, 
which marks the distinction between the 
Yellow Fever of Gibraltar, and that of the West 
Indies. He states, the only remedy which has 
proved successful in this dreadful disease, is 
the administration of a large cupful of olive oil 
every half hour till copious vomiting ensues, 
which is to be promoted by drinking freely 
of warm water; the treatment is to be con- 
tinued till the stomach discharges nothing 
but water ; at the same time, frequent injec- 
tions of olive oil and salt-and-water should 
be administered ; afterwards, an ounce and a 
half of castor oil, with the injections to be 
continued till the fever subsides. The pa- 
tient may drink freely of lemonade and acids 
to excite perspiration; and for diet, good 
soup, without a particle of grease, is given, 
Out of nee treated in this manner by 
a Spanish doctor, (whose name is not stated, ) 
only one died. The English practitioners 
commenced with calomel and bleeding, and 
under this treatment lost every patient ; 
seeing the efficacy of the oil, they adopted 
it, and proved its value by their subsequent 
success; were this treatment adopted in 
the West Indies, it might save the lives of 
many.” 
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tion, which proves that he was not, in 
point of fact, entitled to a verdiet; a 
|Report which, as far as the facts of the case 
are concerned, differs,in no material respect, 
from the Report transmitted to this Jour- 

We insert, this week, Mr. Bransny) | nal ; and which is, in some respects, caleu- 
Coorrr’s own Report of his celebrated lated to do far greater injury to the reputa- 
Why, it is asked, was 
present, from comment on the details of Mr. Braxssy Coorsr not content with a 
this document, but, at the same time, ear-| verdict in his favour, and “ five per cent.” on 
nestly inviting our readers, especially oursur-| the damages at which he rated the injury 
gical readers, and, above all, such of them as|to his reputation, without publishing a 
have themselves performed the operation, to Report which must satisfy every profes- 
compare the facts detailed in Mr. Coorenr’s sional man who reads it, that he obtained a 
Report, with the facts detailed in the report! verdict, not in consequence of any facts 
published in this Journal. The result of which he disclosed to the jury, but be- 


THE LANCET. 
London, Saturday, February 21, 1829. 


a 


operation of lithotomy ; abstaining, for the | tion of the operator. 


such a comparison must be to convince cause he dexterously concealed the facts of 


every man, capable of forming an opinion on | the case, until he had reaped the benefit of 
the subject, however previously inclined to, a doubt which the supposed malice of our 
think favourably or unfavourably of Mr.| Reporter raised in the minds of the jury? 
Branssy Coorgr’s professional abilities, | This is a problem which we will take leave 
that not a single material fact in our report | to sulve. The publication of Mr. Branssy 


was misrepresented, and that had the ope- 
rator ventured to publish his own report of 
the case before the trial, it would have been 
impossible for him to obtain a verdict. The 
jury presumed misstatement in the ab- 
sence of testimony; and we have already 
frankly admitted, that if they believed in 
the alleged malice of our Reporter, they 
were morally justified in presuming mis- 
statement; but the subsequent publication 





|Coorer’s own account of his operation 


was not, we believe, a matter of choice, bat 
of necessity. He had obtained a verdict, it 
is true, but how had he redeemed his 
pledge to put the profession and the public 
in possession of the “ FuLL rparticuLars of 
the case?” Why, by producing a since 
witness at the trial, which witness swore 
that he was not better able to give the jury 
any information than a common spectator. 


of Mr. Braysay Coorsn’s Report bas | Mr. Baansny Cuorer instructed his counsel 
demonstrated, beyond the possibility of| to tell the jury, first, that no one can form 
doubt or contradiction, that our Report was; an opinion of the difficulties of an operation, 
substantially true, and that the presumption, | but the operator himself; and, secondly, 
on which alone the verdict of the jury could | with a pleasing consistency, that next to the 
have been founded, was not warranted by | Operator, his assistant possessed the best 
the facts of the case. To many professional | means of explaining the difficulties that 
men, and especially to those at a distance | occurred. Now Mr. Cattaway, the since 
from the metropolis, who are not acquainted | Witness of the operation called on the part 
with ali the workings of the machinery by of Mr. Braysny Coorer, had not been in 
which the Bats endeavour to uphold a cor- ‘the witness-box five minutes before he dis- 
rupt and tottering system, it has afforded tinctly admitted that he possessed no better 
matter of surprise that Mr. Bransey means of explaining the difficulties than a 
Coorer should have apparently committed common spectator. What follows? why, 
himself, by publishing a report of his opera- that Mr. Branspy Coorrn’s pledge to put 
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the jury in possession of the ‘* ruLI PAR- 
ricuraans of his case,” ended in moonshine. 
He calls but one witness who saw the opera- 
tion, and that witness honestly confesses 
that he can no more explain the difficulties, 
or account for the extraordinary delay, than 


MR. B. COOPER’S OWN REPORT. 


had been obtained, it was pretty broadly hinted 
to Mr. Brawsny Cooper by some of his 
friends, that, in the absence of all testimony, 
the profession and the public would not be 
satisfied with the defence which had been 
| made for him by Sir James Scanterr, how- 


@ common spectator. So much for thejever able or disinterested, and that even 


: . ' 
second legitimate source of information ; 


and, as for the first aud best source of in- 
formation, according to the doctrine broach- 


ed at the late trial,—a most convenient doc- | 


the explanation of the extraordinary vireum - 
stances attending the operation, which had 
been volunteered by his uncle, who was not 





preseat at it, however ingenious and iutre- 


trine, it must be confessed, for bungling | pid, might not be implieitly received by 
and inefficient operators,—-Mr. Baaxsny | practitioners of a sceptical turn of mind, 


Cooren took especial care that, before the 
trial, the jury should not be furnished with 
his eaplanatior of the difficulties of the case. 
From the moment that Mr, Carraway ad- 
mitted that he was in no better condition to 
afford information to the jury than a com- 
mon spectator,—for, however extraordinary | 
the fact may appear, not one syllable, it, 
seems, hed Mr, Bransny Coorsnr ever 
uttered on the subject of the operation to 
any of his colleagues ; at any rate, not one 
syllable could we elicit in evidence, either 
from Mr. Catzaway or from Mr. Key,—it 
is plain that there was an end to the plain- 
tiff's case. If Mr.Cartaway could throwno 
more light upon the subject than Mr. Pan- 
TRIDGE, of any other competent spectator, 
still less could the testimony of the other 
witnesses called for the plaintiff, not one of 
whom had seen the operation, contribute to 
enlighten the minds of the jury. Mr, 
Branssy Cooper had, for the avowed pur- 
. pose of increasing hes chance of obtaining 
a verdict, kept the jury completely in the 
dark as to what he considered a true state- 
ment of the facts of the case, and he had 
literally no other chance of obtaining a ver- 
. dict, than the merciful presumption on the 
part of the jary that, as a quarrel .or mis- 
understanding had existed between him and 
our Reporter, some of the facts might not 
have been truly represented. 
These circumstances could not escape ob- 
servation and we know that, after the verdict, 


especially as the jury had been successfully 
mystified by the doctrine, that no one could 
be a judge of the difficulties but the opera- 
tor himself. 
niences might attend such a step, it was 


In short, whatever inconve- 


almost the unanimous opinion of Mr. 
Braxsey Cooren’s friends, that he was 
bound to publish his own account of the 
operation. Itis to this circumstance alone, 
we believe, that we are indebted for the 
appearance of a report which would unques- 
tionably have furnished us with sufficient 
grounds for a new trial. If we have not 
made a second appeal to a jury, Mr. 
Brayssy Cooper is the last person in the 
world who has reason to be dissatisfied with 
our forbearance, 


trial, we should have done so upon public 


Had we moved for a new 


grounds, and it is upon public grounds that 
we have finally decided against bringing 
the case before a second jury, As to perso- 
nal hostility towards Mr. Brawssy Coorer, 
if we had ever entertained what it is absurd 
to impute, and nugatory to disavow, resent- 
ment must jong since have given place to a 
very different feeling; for the warmest 
friend of that gentleman can scarcely deny, 
that, next toa verdict against him, the ob- 
taining “ five per cent.”’ on the supposed 
amount of injary to his surgical reputation, 
was the severest humiliation which could 
We have 
no wish to bear hardly upon Mr. Bransny 
Coorer ; parcere su/jectis is a principle of 


have befallen a professional man, 
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which we have never lost sight in the con-;/the infancy of this Journal, Dr, James 
duct of this publication, andjfrom which even Jonyson made a most unprovoked attack 
the injudicious attacks of persons who call | upon us; in our infancy we exposed his 
themselves Mr. Baanssy Coorern’s ftiends, ignorance, his imbecility, and his literary 
shall not provoke us to swerve. |dishonesty, At length The Quarterly Jour- 

With respect to some of those persons,'nal gave place to the publication of 
however, who have vainly imazined that by fortnightly Fasciculi, at the commence- 
representing the report of Mr. BraNnspy | ment of the last year. These Fasciculi 
Cooren’s failure as a fictitious narrative, expired a few weeks after the period at 
they could shake the confidence of the pro- | which the Doctor began to make @ voluntary 
fession in the information communicated by | affidavit, before the sitting alderman, to con- 
this Journal, and resewe themselves from | vince the public that his Journal was in a 
insignificance, we have not the samé mo- | thriving condition ; and Le bas since betaken 
tives for forbearance. Of these by far the himself to the menufacture of a monthly 
most malignant, and, in a literary and intel-| publication. By way of enabling the ene- 
lectual point of view, the most contemptible, | mies of a Free Medical Press, to estimate 
base, and grovelling, is the Seotch Dv! the probable issue of their impotent attempts 
who passes under the name of Jaurs Jony- | to diminish the circulation and the influence 
son. We admit that in noticing any of the! of this Journal, we shall here present them 
productions of this despicable writer, we| with the obituary of our contemporaries 
cre chargeable with a waste of force, some-/| since the first establishment of Tur Lan- 
what analagous to the process of extermi-|cer. On the Sth of October, 1823, the 
nating a caterpillar with a sledge-hammer; date of the commencement of this pub- 
but we shall not suffer the ineffable baseness, | lication, the following Medical Jovtnals 
and worthlessness of this scribbler to be|were published in London :—The Medical 
pleaded in bar of the chastisement which even | Intelligencer, The Quarterly Journal of 
the coarsest hide should, from time to time, Foreign Medicine, The Medico-Chirurgical 
be made to feel. The venom which rankles | Philosophical Review, The Medieal Repo- 
in the breast of this miserable Aberdeen | sitory, The London Medical and Phy- 
Dus against Tae Lancet, and all whom! sical Journal, The Medico-Chirurgical Re- 


he supposes to be connected with Tne view, and The Gazette of Health. Of these 


Lancer, takes its origin in a species of in-| Journals, The Medical Intelligencer died 
jury to that part of the outward man, wherein | within three months after the appearance of 
a hungry Scotchman is most sensitive; to} Tne Lancer; The Medico-Chiturgical 
wit, his pocket. This is the true seat of) Philosophical Weekly Review died within 
honour in a genuine Scotch Due, and if this | six months; the Quarterly Journal of Foreign 
be respected, there is, perhaps, no other part; Medicine died within two years from the 
of his person, which he will not permit you | same period; The Medical Repository in three 
to wound at discretion, ‘The pocket of Dr.| years, and The Medico-Chirurgics! Review 
James Jonnson, like the heel of Achilles; ‘in four years from the same period. The 
was the only part wherein the Dun could feel | London Medical and Physical Journal 
the stroke of an enemy, but here the resem-| exists, and, since Ropericx Macixop has 
blance ceased ; for, wherens the vulnerable | been dismissed from the management of it, 
part of the hero was never turned towards | is, we believe, respectably conducted. The 
the enemy, the weak point of the Scotch Gazette of Health has, for many years, been 
Dvn was also the most assailable, and the |® popular publication ; it possesses a very 
least capable of resisting opposition. ree cireulation, and is the only medi- 
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cal journal that has supported the principles 
advocated in Tar Lancer. Since the 
establishment of Tue Lancer, the follow- 
ing medical journals have been started, 
many of them being despicable imitations 
of this Work, which we disdained to no- 
tice during their ephemeral existence: The 
Scalpel, The Medical Examiner, The Medi- 
cal Adviser, The Probe, The Dissector, 
Dr. James Johnstone's Fortnightly Fasci- 
culus, The Oracle of Health, ‘The Edinburgh 
Journal of Medical Science,—all of which 
are dead ; The London Medical and Surgical 
Journal, Dr. James Johnstone's Monthly 
Pamphlet, and Roderick Macleod’s Weekly 
Excrescence, The London Medical and 
Surgical Journal is a new enterprise, of the 
merits of which we can speak in favourable 
terms; Dr. James Jounsrone’s Monthly 
Pamphlet is a concern whereof the sale is 
attested by the voluntary affidavits of the 
manufacturer ; and Macreop’s Excrescence 
is a concern supported by the voluntary sub- 
scriptions of a few hospital surgeons. So 
much, then, for the rubbish which has ap- 
peared and disappeared during the last five 
years, and for that which is fast disappearing. 
The rapid annihilation of so large a portion 
of the medical press is a phenomenon which 
the Bats and Corruptionists explain, by as- 
cribing it to the depraved and vitiated 
taste of the great body of the profession ; 
another, and, at least, as probable a solution, 
is to be found in the activity with which 
professional information has been commu- 
nicated in the pages of this Journal, and in 
the independence and impartiality which 
have uniformly characterised the conduct of 
Tue Lancer. 





ANATOMY. 

Mr. Warsvrron has given notice of his 
intention “ to bring in a Bill, having for its 
object the better supplying of our anatomi- 





cal schools with subjects for dissection.” 
We fear the time is not well chosen; and 
the rerrat of the clause which consigns 
the murderer to dissection, should certainly 
be the first step, | 
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“GUY'S HOSPITAL.* 


“* Case of Lithotomy, which was the subject of the 
« Libel in Tug Lancer. 


*« [Communicated by Branspy B. Coorrr, 
Esq.]” 


Sreruen Powttarp, et. 53, of a plethoric 
habit, but pourtraying want of constitutional 
power, admitted into Job’s Ward, Guy’s 
Hospital, March 7, 1828. He states that 
he has been subject to a gravelly deposit in 
his urine for seven years, and a twelvemonth 
after its first appearance he was attacked 
with excruciating pain in the region of the 
right kidney, which was constant and se- 
vere, and confined him to his bed for three 
months ; at the end of which time he void- 
ed a stone witb his urine, about the size of a 
barley-corn. Subsequent to this his health 
became re-established, suffering but a slight 
inconvenience from the sediment in his 
urine, which remained unaltered. In three 
years a second attack, similar to the first, 
took place on the opposite, or left side; the 
same symptoms supervened, and, at the end 
of a fortnight, he voided another calculus, 
of nearly an equal size with the first. He 
soon recovered his health, and the gravelly 
sediment, though continuing, has latterly 
been much diminished in quantity. About 
a twelvemonth ago, unusual irritation in 
his bladder attracted his notice, which 
rapid!y increased, causing a difficulty in 
micturition, the urine suddenly stopping, 
and the complete evacuation of the bladder 
inducing intense suffering. At length he 
was obliged to apply to a surgeon,t who ad- 
vised his coming to Guy's Hospital. Upon 
his admission, he stated that his journey to 
town from Sussex, in a cart not hung on 
springs, gave him great uneasiness, pro- 
ducing repeated inclinations to void his 
urine. Walking also increases the symp- 
toms. The pain is most considerable when 
the bladder is empty. The extremity of 
the prepuce is not much swollen, neither 
has he ever passed bloody urine, The 
sound being introduced, indicated the pre- 
sence of a hard calculus. His general 
health not much impaired, but suffering 
from a slight catarrh, from exposure during 
his coming to London, 

The operation was performed on Tues- 
day, the 18th of March. The sound being 





* This report is taken verbatim from the 
thing belonging to the Yellow Goth. 
The variations in tue type, are, however, 
our own.—kp. L. 

t Mr. Hodgson, of Lewes, has authorised 
us to say, that he pip Nor recommend the 
man to go to Guy’s Hospital.—Ep. L. 
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introduced, the calculus was felt with diffi- 
culty; and then only while withdrawing 
the instrument, The narrowness of the 
perineum (!) excited attention. The straight 
staff being introduced, the external incision 
was purposely extended beyond the usual 
length, to compensate for the natural de- 
formity (!!) ‘The groove of the staff was cut 
into, and the knife readily passed into the 
bladder, as indicated by the flow of a small 
quantity of urine, On passing my finger 
into the wound, the extent of the section of 
the prostate could not be ascertained, in 
consequence of the depth of the perineum ; and 
upon introducing the forceps, the stone could 
not be felt: 1 was, rnEREFoRe, induced to 
enLARGE the opening by means of Sir 
Astley Cooper’s beaked knife. I then 
withdrew the straight staff, passed a curved 
one into the bladder, and detected the stone in 
the concavity of the curve, and to secure the 
passage into the bladder, passed the curTino 
corcet, (which was necessarily furnished 
with a beak,) and used this as a guide to the 
introduction of the forceps; but still, 
though the forceps passed readily into the 
bladder, as was erperienced by Mr. Callaway 
as well as myself, the stone eluded detection. 
A female staff was then passed into the 
wound, but could not be brought in contact 
with the stone. A male sound was next in- 
troduced through the incision into the blad- 
der, and with some difficulty indicated the 
stone above the prostate, and consequently 
behind the pubes ; and at length the blades 
of the forceps (the handles being directed 
downwards and backwards) were brought in 
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undiminished ; pulse 120, small, with a degree 
of hardness. For the last half bour has had 
nausea, and inefficient efforts to vomit, which 
tly distress him, by increasing the pain. 
epeat the Cal. and Op. 

5 o’clock.—The pain in the abdomen is 
increased ; the pulse 120, small and hard ; 
respiration difficult ; nausea unabated. 

V.S. ad $x. . 

This relieved the urgency of his s 
toms, but was illewed with daquension aa 

Ordered Hyd. Sub. gr.iij.; Opii Ext. gr.j. 

stat. Continue the cataplasma. 

10 o’clock.—The pain in the abdomen con- 
tinues; pulse as quick as in last report; 
tongue covered with a white fur, but moist ; 
nausea still present, even rather more ur- 
gent. A sinapism ordered to be applied to 
the pit of the stomach, and thirty leeches to 
the abdomen. ,These gave ienalieae relief, 
to such an extent as to enable him to sleep. 

1 o'clock, p.m.—Pulse 156, and i 
as to power, but constant in number. The 
anxiety of countenance indicates a fatal 
depression, and has a peculiar yellow hue, 
the lips being pale. The nausea has re- 
pan and the pain of the abdomen is only 
complained of during the spasm. The re- 
spiration is short, hurried, and attended with 


pain. 

KR Ammon, Carb. gr. iv. 
Tr. Opii. gtt. xxiv. 

Infus. Serpent. 3iss. 

taken directly. 

After having taken this draught he slept 

two hours, when the respiration was 26 in a 

inute. He awoke in an alarming state 


F. Haust. to be 





contact with the calculus, which immediately 
on being felt, was extracted without any 
force; although, from the circumstances 
above detailed, the operation had unavoid- 
ably been tedious. When he was replaced 
in bed, he felt depressed and exhausted ; 
forty drops of laudanum were given, which 
produced slight composure, but no sleep. 

5 o’clock.—Complains of very acute pain 
in the lower part of the abdomen, especially 
in the Lerr it1ac REGION; this increases 
No tension of the abdomen 


on pressure. 
Apply thirty leeches and 


is discernible. 
hot fomentations. 

10 o’clock.—The pulse has increased in 

number to 116, and is tremulous. ‘The pain 
of the abdomen unrelieved by the leeches. 
The breathing is hurried, and the skin be- 
dewed with a clammy perspiration. The 
countenance is natural, Answers questions 
with great composure. 

Ordered Hyd. Sub. gr.iij.; Ext. Opii gr. ij. 
M. To be taken directly. A large 
emollient poultice to cover the whole of 
the abdomen. 


March 19, 1 o'clock, a.w.—Has not had 
any sleep. ‘The tenderness of the abdomen 





of depression, the countenance anxious and 
pallid ; he reluctantly answered questions, 
but said he was entirely free from pain. He 
took a small quantity of brandy and water 
with the julep of nia, but tinued 
gradually sinking until half-past seven, when 
he died. 

It may be worthy remark, that this pa- 
tient felt convinced in his own mind that the 
operation would prove fatal ;* and so strong 
was this impression, that he persuaded two 
patients in the same ward to show him the 
burial ground of the hospital.f He visited 
this, and expressed his conviction that it 
would be his resting-place. 


Examination of Body 60 hours after Death. 
(From the Notes of Dr. Hodgkin.) —The pe- 


ritoneum, at the lower part of the abdomen, 
as well as that portion which lines the 
parietes, and that covering the intestines, 








* The poor fellow was evidently a man of 
discernment, and merited a better fate.— 
Ep. L. 

+ A very rational step, all things con- 
sidered.—Ep. L. 
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waa minutely injected. Iu the pelvis there 
was Sen ens theenssndve GaNats m4 
sli iform, and vamixed with ly aph, 
eo Behind the peritoneum, in the 
posterior part of the LEFF ILIAC REGION, 
there was some roenymesss. The cellular 
membrane behind the peritoneum in the pelvis, 
was extremely lacerable, readily breaking 
down under the fiager, aud scarcely requir- 
ing the use of the knife for the removal, 
except under the pubes. Ihere was a /ree 
division of the prostate, and @ CLEAN cUT into 
the bladder, the mucous membrane of 
which was generally healthy. Immediately 
behind the meatus urinarius there was a 
SMALL TONGUE-suAPED body, which, on the 
opening of the bladder, and when obscured 
by coagula, was considered to be the third 
lobe of the prostate; but a more careful 
examination proved it to be a sMALL FLAP, 
composed of a portion of bladder and pros- 
tate, and which had been formed by ano- 
THER INCISION Communicating with the first, 
about an inch in length, and a third of an 
inch behind the opening of the meatus. 
‘There were a few spots of the ecchymosis, and 
abrasion comprehended in a space of about 
the size of a shilling around the orifice 
of the meatus. The edyes of the ineision, 
fram the external opening to the bladder, were 
RAGGED, and intermixed with adherent 
coagula of blood, a state which was unaroid- 
ably produced by the repeated introduction 
of- the forceps and other instruments which 
were had recourse to in the attempt to re- 
move the stone. 

In the preparation a PAssaGe EXisTs at 
the sips of the BLADDER: this was not 
noticed by Dr, Hodgkin till after® it had been 
in the hands of the reporter of Tue Lan- 
cer; and .rom the extremely lacerable state 
of the part, it might easily have been 
formed after its removal from the body, 
‘That it was either formed then, or in the 
act of removing them, is an idea which the 
absence of coagula tends strongly to con- 
firm. 

Besides the injection of the peritoneal 
coat of the small intestines, the internal 
membrane was ofa diffused red. The rectum 
was perfectly sound and healthy, with the 
exception of avery slight appearance of piles. 
The kidneys were of moderate size, soft and 
flabby, and in an advanced stage of the light 
mottling depostt described by Dr. Bright. 

This case resembles all those of unsuc- 
cessful lithotomy which I have myself had 
an opportunity of examining, both in the 





* Q. Are you certain that opening did not 
exist Berore you showed the parts to Mr. 
Lambert ? 

A. I have stated I DID NOT SEE IT 
until he showed it to me.— Hodgkin's Evidence. 
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peritoneal inflammation and in the exten- 
sively lacerable state of the cellular mem- 
brane behind the peritoneum: similar re- 
sults have, | believe, invariably been found 
by Mr. C. A. Key in this country, and by 
my friend, Harvey de Chegoin, in Paris. 

The peculiar derangement of the kidney 
observed in this case, was likewise met with 
in a patient of Mr. C, A. Key’s, who died 
after an operation for the stone, and has 
likewise been found in o* ers who have sunk 
after the operation O R—aceident,” 





THE MEDLEY ORATION 
February 14th, 1829. 


“« Dip you hear the Hunterian Oration a, 
the College yesterday?’ “ No, it escaped 
my recollecuon,” ‘ I am very glad of it.” 
** Why glad? what sort of an ovation was 
it?” ‘* Oh, a precious jumble,” ‘ Well, 
but what was it abont?’’ “1 can hardly 
tell you, it was a philosophical medley ; there 
was a little of all the sciences ; a mixture of 
mathematics, natural philosophy, astrono- 
wy, and all that sort of thing; in truth, a 
little of every thing but the right. I was 
very sorry for the Onaror, 1 like Vincent 
very well, but he shows to great disadvan- 
ta,e in an oration.” “ Ha! ha! and how 
did he deliver it.” ‘ Worse still; it was 
shockingly done. He looked like a man 
going to be executed. He never lifted his 
eyes from the paper: they brought him a 
glass of water, but he couldn't see it, I 
deciave his fright astonished me; I don’t 
think they'll get him there again in a hurry, 
I went expecting that the oration would be 
no great shakes, but even with this prepara- 
tion | was disappointed.” 

If we were to insert every syllable of the 
Oration, our readers would not be better 
informed of its contents than they will be 
after reading the above conversation, which 
passed amongst a knot of medical gentle- 
meu the day after its delivery. We spare 
them, therefore, the infliction of perus- 
ing a paper which contained not a new 
thought either on the subject of John Hun- 
ter, his stupendous museum, or his invaluable 
discoveries. Mr, Vincent considered John 
Hunter to stand very high in the scale of 
scientific men, and there he left him, to dis- 
course about Newton and Bacon, mind and 
intellect, senses and faculties, in a strain 
which would as well have commemorated 
Benjamin West, or Mynheer Van Dunck, 
as John Hunter. 

From the very imperfect manner in which 
Mr. Vincent read his paper, we have only 
to express our regret, that he did not hire 
the writer of it to perform *»at duty. 





DISEASE OF THE HEAD. 


WESTMINSTER MEDICAL SOCIETY. 
Saturday, February 14, 1829. 


Mr. Crsar Hawerns in the Chair. 


DECEPTIVE DISEASE OF THE HEAD.—TREA- 
SURER’S ACCOUNTS. 

Tne Minutes having been read, the Chair- 
man stated,that the promised communica- 
tion of Dr. Gregory on buffy blood,was still 
delayed in consequence of Dr. Gregory's 
absence in the country. After a consider- 
able silence, 

Mr. Aryorr called on Mr. North to fa- 
vour the Society with the particulars of a 
case which had lately been attended by Mr. 
North and himself, which 

Mr. Nortu stated was a peculiar example 
of the insidious manner in which disease 
sometimes made its attacks. He was, some 
time since, called to see a lady who labour- 
ed under symptoms of catarrh; frequent 
sneezing, discharge from the nose, cough, 
and headach. ‘There were no dangerous 
symptoms in the case, and being, therefore, 
under no apprehension, he treated it as the 
disease which it appeared to be, giving 
purgatives, and other usual medicines. The 


pain in the head, however, gradually in- 
creased, and on the third or fourth day from 
his first visit, the patient referred her chief 
— to the situation of the root of the 


nose. The forehead and right eye were 
tumefied, and, on placing his finger over 
the seat of pain, he suspected there was 
matter forming. This afterwards turned out 
to be the fact. Mr. Guthrie was called in, 
and an incision made in the forehead ; four 
ounces of matter were discharged, and the 
patient was relieved. No dauger of any 
kind was now, or had been before, appre- 
hended ; there had not appeared the slight- 
est cause for it; he was in doubt, however, 
what was the nature of the disease, and so 
he continued. In two or three days after, 
the symptoms considerably increased ; the 
pulse became repid, the countenance anx- 
ious, the general disturbance considerable, 
and, in eight or nine days more, the appear- 
ances became altogether extremely obscure. 
Dr. Macleod now saw the patient, but he 
could not determine the disease, Dr. Le- 
vi. om was then called in; the pain in the 
he. ir -reased alarmingly, but was not con- 
stant. In ten days the right side became 
paralyzed, and the patient lost the power 
of mentioning particular words ; the whole 
body assumed a yellow cast; this was not 


jaundice, and there were no symptoms of| 


coma. In fourteen days the lady died— 
here we lost the whole of several sentences 
which fell from the speaker, in consequence 


[of the noise occasioned by the entrance of 
' chairs for late members ; this created at least 
twice the disturbance it need have done, 
By the time it had ceased, 

Mr. Arnorr had taken up the case, from 
whose statements, and the discussion, we 
believe all the additional particulars will be 
elicited. The patient, Mr. Arnott said, was 
aged nineteen. The body was very little 
emaciated by the disease, but the yellow 
tinge, which he considered a peculiar fea- 
ture of the case, was distinctly marked 
throughout the whole frame. On examin- 
ing the head, no disease was discoverable, 
no inflammation of the integuments; there 
was nothing but a lancet wound, the effect 
of the incision. However, on taking dow a 
the scalp over the root of the nose, after 
death, the pericranium exhibited more de- 
cided marks; and, on sawing through the 
skull, a quantity of matter issued from the 
dura mater, aud, on the opposite side, was 
a large portion of the dura mater in an ul- 
cerated state. (A preparation and a drawing 
of the parts were here exhibited.) On pro- 
secuting the examination, the arachnoid 
was found much thickened, and there was 
a copious deposition ot matter pressing upon 
the brain. On examining the longitudinal 
sinus, that part opposite to the ulcer had its 
coats also much thickened, and the internal 
surface was lined with an effusion of lymph. 
The brain throughout was healthy. The 
case had impressed him (Mr. Arnott) 
strongly, as one of those in whieh the real 
disease was totally undiscoverable by ex- 
ternal appearances; the most obscure point 
was, he thought, the cause of the yellow 
colour, which pervaded the whole body; it 
arose, perhaps, from a diseased state of the 
blood, or the biliary system, but he bad ex- 
amined the liver, and there was no apparent 
derangement, nor any unusual quantity of 
bile present. On a Question as to the ex« 
act situation of the matter, 

Mr. Norru stated, that the dura mater was 
separated from the bone, and the matter 
was effused over the whole anterior surface 
between them. He had thought, at first, 
that this case was one of rare occurrence ; 
but on referring to the elaborate work of 
Dr. Abercrombie, be had discovered one or 
two others very similar toit. ‘The absence 
of coma was singular, where so much mat- 
ter, (and there wasa considerable quantity,) 
had been pressing on the brain. It satisfied 
him, that pressure on the brain might exist 
without producing coma. If the present 
patient had been found comatose, it would 
have been immediately ascribed to the pres- 
sure which arose from the effusion; it 
proved that we had yet to learn what wes 
that peculiar condition of the brain which 
yave rise to the existence of coma. 

Dr. Ley said, that much matter might 
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the brain, without injuring the 
tellectual faculties, and mentioned some 
cases, one of puerperal fever, in support of 
his statement. In Mr. North's case, the 
had been on the anterior of the 
Ceshes Su if the same pressure had existed 
on the base of the brain, very different ef- 
fects upon the intellects would have occurred. 
He was one of the late members, and had 
not heard the whole of the case, but he 
wished to know more particularly the part 
upon which the matter had pressed. 

Mr. Norru said, it was distributed over 
the whole surface ; (here was another great 
noise from the chairs;) there was hardly a 
single part of the anterior portion of the 
brain not covered with a layer of pus. 

A Memeex inquired, in what way the 
series of symptoms was produced, and where 
was the origin of the inflammation. He un- 
derstood, that it had appeared first in the 
integuments of the forehead, then went to 
the pericranium, thence to the dura mater, 
and that ulceration was an ulterior effect. 
Great stress had been laid on the layer o! 
matter which had been found on the longi- 
tudinal sinuses. Was that the primary or 
the last link in the chain of events. He 
(the Member) thought it was the last, and 
that there was no reason to believe that the 
inflammation began within, but that it pro- 
ceeded from the external to the internal 
parts. There need have been no wonder, 
then, at the absence of stronger symptoms ; 
none were to be expected. ‘The disease, 
too, was not of a nature to produce com . 
Whenever the effusion of matter on the 
brain was gradual, very prominent or marked 
symptoms were never produced. 

Mr. Hunr thought the effect of a sudden 
effusion on the brain would produce local 
pressure. 

Dr. Ley considered, that a secretion of 
fiuid upon the brain acted on all parts of it} 
alike, as pressure would act upon a bulb of 
water ; not on one part, but throughout the 
whole mass. 

Ropericx Mac reop thought, that some 
of the observations of the member, who spoke 
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before Mr. Hunt, were very unfortunate, and 
that Mr. Arnott and Mr. North had over. | 
looked some of the poiuts necessary to a full | 
elucidation of the case. He considered the 


disease originated in the frontal sinuses, and | 





THE HEAD. 


there was not pressure, but a mere change 
of contents in the cranium, which change 
was not of a nature to produce pressure. 
Coma and paralysis were not necessarily 
connected. 

Dr. Cortann thought the disease had 
arisen from an absorption of purulent mat- 
ter from the ulcerated surface. He had often 
noticed the yellow tinge after ulcerations, 
Had not the patient been carried off by ir- 
ritative fever? 

Mr. Norrn said the patient often laboured 
under irritation, but there was no continued 
fever. 

Dr, Ley. Was the discharge from the 
nostrils offensive? If so, he could easily 
understand how the disease had extended 
inwardly. Discharge from the ear often 
preceded comatose symptoms. The sneez- 
ing did not prove that the disease was in the 
frontal sinuses. 

Mr. Nortu said, the discharge from the 
nose was not offensive. 

A Memsaer, whose name we could not 


learn, thought that throughout the whole 
|detail, the treatment had been too much 


lost sight of ; the pathological condition of 
the brain alone, seemed to have occupied the 
attention of the speakers. 


Mr. Norrn replied, that as the nature of 
the disease had not been discovered until 
after death, he had not thought it of conse- 
quence to say much on the subject of the 
treatment, which was not of a very active 
kind; he stated this very candidly, and 
thought it was no disgrace to the gentlemen 
attending the case. If they could have 
looked into the lady’s head before death, 
more active treatment might have been re- 
sorted to. 

About half past nine, the treasurer varied 
the debate, by handing in a statement of his 
yearly account, which was received as very 
satisfactory. He stated, that there was a 
balance in hand of 125/. of funded property, 
in the 4 per cents. The discussion then 
went on again. The chief points of the 
case were ably summed up by Dr. Granville, 
who expressed his opinion that the dis- 
ease originated interually. Not the slight- 
est blame could be attached to the medical 
attendants. 


Mr. Arworrt, in conclusion, with refe- 











for that reason the sneezing had not been | rence to the yellow colour of the skin, said, 
cured. Those which were taken to be ca-/ that in all cases he had ever seen of inflam- 
tarrhal symptoms, had preceded the external | mation of the veins, a yellow tinge had ap- 
tumefaction. ‘There was an absence, too, of peared, and that the result was invariably 
all constitutional disturbance. The father! fatai, 

of the lady had stated, that she had been! The Secrerary referred to several cases 
affected with sneezing a long time previous, | which had occurred in St. George’s Hospi- 
unaccompanied with any other catarrhal tal, in proof, that whenever a yellow or 
symptoms, ‘The effusion was not sufficient lurid state of the skin had occurred, the 


to produce coma; it was merely distributed veins and arteries themselves were always 
over the left hemisphere, He considered / healthy. 














LONDON MEDICAL SOCIETY. 
Monday, February 16, 1829. 


Dr. SuearMan in the Chair. 


EFFICACY OF THE ERGOT OF RYE-—AL* 
LEGED PARTIALITY OF THE REGISTRAR. 
—CASE OF MONSTROSITY.——-MORBID SPE- 
CIMENS. 


Tue minutes of the last Meeting having been 
read, 

Mr. Broww related the particulars of 
acase showing, to his mind, the efficient 
quality of the ergot of rye. The lady had 
been delivered a few days previously of her 
tenth child. In the course of the nine for- 
mer births, she had been subject to the most 
alarming hemorrhage, and after her ninth 
delivery, was under the necessity of hav- 
ing the operation of transfusion performed 
by Mr. Waller, and, in consequence of 
which alone, it was supposed, her life had 
been preserved. As she proceeded in her 
last pregnancy, she had an impression that 
she should not survive the birth of the child. 
Recollecting the danger that had attended 
all her former labours, Mr. Brown had con- 
sulted Dr. Blundell, and it was agreed, that 
a preparation of the ergot of rye should be 
in readiness to exhibit, should the circum- 
stances require it. Mr. Brown was called 
to her at nine in the morning; he then 
found that labour had begun, that the soft 

arts were dilatable, and that labour was 
likely to be terminated very speedily, should 
there be a sufficiency of uterine action, but 
which turned out to be wholly ineffective, 
without the assistance of the ergot of rye. 
The patient having remained pretty much 
in the same condition til! about three o’clock 
in the afternoon, with the exception of her 
pains having rather flagged in energy, a 
table spoonful of the decoction, and twenty 
drops of the tincture were administered. 
‘Twelve minutes afterwards a pain came on, 
gradual at first, increasing in force, and of a 
duration and degree which surpassed any 
thing he had ever seen, and by which a very 
large child was immediately expelled. In- 
stantly the desirable contracted state of the 
uterus was perceptible; and there was a 
state of pulse and capillary condition, 
which had not been experienced during any 
former labour. In twenty minutes after- 
wards the dose was repeated, by which the 
placenta was expelled, and the uterus re- 
mained contracted. A third portion was 
repeated in another twenty minutes, 
which secured the patient free from hw- 


ERGOT OF RYE—UTERINE HA:MORRHAGE. 





665 


nently contracted state. The force with 
which the child was expelled in this in- 
stance, after the ergot had been exhibited, 
impressed his mind, that no mechanical ob- 
struction ought to exist in cases where the 
ergot was exhibited, and that the greatest 
caution ought to be exercised, to ascertain 
that the soft parts were in a proper condi- 
tion for the delivery. 

A Mempuer wished to know, why Mr. 
Brown had continued to exhibit the ergot 
after the first dose had been so effectual, 
and whether there was any subsequent in- 
flammation of the abdomen or uterus ? 

Mr. Brown observed, that no inflamma- 
tory consequences had resulted, and that he 
had continued the use of the ergot for the 
purpose, if possible, of perfectly securing 
the patient against flooding. 

Mr. Water remembered the patient, 
from his having performed upon her the ope- 
ration of transfusion ; and, had he been pre- 
sent on this latter occasion, he should have 
agreed in the propriety of exhibiting all the 
ergot that Mr. Brown had stated he had 
given, because he should have been appre- 
hensive of relaxation, the patient being of 
a flabby habit, and a constitution to warrant 
the apprehension. 

Dr. Watsaman remembered having had 
one or two cases of a very similar descrip- 
tion. In those cases, the hemorrhage was 
of an alarming nature, and the pulse had at 
times entirely disappeared. In both the 
cases, the pulse was raised by the exhibi- 
tion of opium, and recovery followed, 








Mr. Perse, as a member of the Society, 
considered that he had a right to complain 
of the Registrar, as to the mode in which 
he had been in the habit of taking minutes 
of the proceedings of the Society, On the 
night on which the Society had last met, 
the Registrar read two papers communi- 
cated by amember. Mr. Shearly had made 
some observations on those papers, and 
upon what Mr. Shearly had said, he (Mr. 
Peirse) had delivered his opinion ; but, 
notwithstanding the Registrar had seemed 
to make a very full report of what had 
transpired in the course of the evening, not 
a syllable of notice had been taken of what 
had fallen from him. It might be, in the 
infinite wisdom of the Registrar, thought 
right, that the remark that he (Mr. Peirse) 
made in the Society, ought not to be re- 
garded as well as the observations of other 
members ; but he knew of no principle war- 
ranting such a course of proceeding. 

The Prestpenr begged to inform Mr. 
Peirse, that’ if there was any suspicion of 
partiality on the part of the Registrar, the 
complaint ought to be made to the Council, 

Mr. Prrrsz bowed to the Chair, observ- 
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ing, that he did charge the Registrar with 
partiality, and that he could relate a series 
of cases which would bear him out in his 
declarations. 

The Reoisrrar denied any partiality. 

The Presi pent again intimated, that the 
complaint could only be made, and the sub- 
ject discussed, before the Council. 


Mr. Surarty exhibited an instance of 
monstrosity which he obtained from St 
Saviour’s Workhouse. ‘The case was that of 
twins; both children were born alive; the 
one he exhibited had lived from half past 
ten in the morning to seven in the evening, 
and, in the course of that time, had per- 
formed the act of deglutition several times. 
It exhibited a double harelip, no nostrils, 
hernia cerebri, a deficiency of the frontal 
bone, and the stumps of some of the fingers 
of the right hand, as if amputation of parts 
of them had been performed, and the wound 
neatly healed up. The other child was not 
well, and was likely to die soon. 


Dr. Ramance produced to the Society spe- 
cimens of a morbid larynx and an @sophagus. 
He took also the opportunity of expressing 
his surprise at having heard it stated, that 
in one of the cases related on the former 
evening, and which had already been al- 
luded to, there was no fever present, Since 
then he had been assured, and the assur- 
ance came from a relation of the patient's, 
that the patient had had a violent affection 
of the brain, accompanied with fever, for at 
least four days after his attack of illness, 
This fever probably had subsided before the 
author of the case was called in, otherwise 
such a misstatement would probably not 
have been made. 

The Prestpent suggested, that this state- 
ment ought to have been made in the pre- 
sence of the author. 

Dr. Ramavce merely wished to remove 
the impression, that no fever had existed. 

In some remarks on Mr, Brown's case, 


Dr, Ryan said, that the practitioner should 
always procure the ergot of rye in its natu- 
ral state, as no dependence could be placed 
on the diferent forms kept in the shops, 


as they were invariably adulterated. The 
ergot of rye should be kept in its natural 
granular state, in closely stopped bottles, 
and would retain its extraordinary powers 
for many years. If exposed to the air, it 
would, after some time, become a brown 
powder, and be perfectly useless. 





ERGOT OF RYE—RUPIA. 


GLASGOW ROYAL INFIRMARY. 


Carnertyg Apair, aged 32, a woman of 
a weak and delicate constitution, was ad- 
mitted by Dr. Brown, on the 25th of Octo- 
ber, with rupia. The disease, in some 
places, was simple ; but, in others, assumed 
a prominent character, and was spread 
over the arms, fore-arms, face, thighs, and 
legs. Some of the scahs were elevated 
above the surrounding skin two or three 
lines; still rather flat, and of a greenish 
colour. When these fall off, they leave 
behind a deep excavated sore, which the 
patient described as exceedingly painful. 
She described the disease as beginning in 
the form of small vesicles, followed by the 
formation of scabs. There was, likewise, an 
eruption of scabies scattered over the hands 
and fore-arm ; her health and appetite were 
tolerably good, her tongue was also clean, 
bowels open, and pulse 100, but small. 

The eruption appeared about five months 
previous to her admission, and was preceded 
by a smart attack of fever of three days’ 
duration. She had taken bark, and also a 
solution of the muriate of mercury, in 
whiskey, which had not, however, affected 
her mouth. She complained of sometimes 
feeling feverish during the night. She was 
ordered half an ounce of castor oil. 

26. Has had several stools, but still com- 
plained of occasional chills and flushes ; and 
as her pulse was 106, and throbbing, eight 
ounces of blood were ordered to be taken 
from the arm, She was directed to take aix 
ounces of the compound decoction of sarsa- 
parilla three times daily, adding to each dose 
twenty minims of the solution of the muri- 
ate of mercury. 

30. Complained of sleeping ill during the 
night, and her bowels were regular. She 
was ordered to continue her medicine, in- 
creasing the dose of the solution of mercury 
to twenty-five minims, and to take aa 
anodyne draught at bed-time. 

Nov. 2. The patient now came under the 
charge of Dr. Millar, who was appointed 
the senior physician in the place of Dr. 
Brown, who had resigned. The treatment 
adopted by his predecessor was continued. 

18. There was no change in the patient 
for the better, but still there had been no 
further eruption. Several of the ulcers 
looked clean and healthy. The decoction 
of sarsaparilla ordered to be omitted. To 
have the following: two pounds of the de- 
coction of elm, and a drachm of the arseni- 
cal solution, mixed; and of this she was 
to take two ounces three times, daily ; and 
to the ulcers on the legs she was to apply, 
morning and evening, the ointment of the 
oxide of zinc. 
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Dec. 8. The uleers on the legs were 


looking worse. She was ordered an embro- | 


cation of water and vinegar. 

ii. The appearauce of the ulcers was 
still more unhealthy than at the last report, 
and more painful. A common poultice was 
directed to be applied to them, 

13. Little change for the better in the 
ulcers situated on the leg. Solid pitch, 
one ounce; wheat flour, sufficient to make 
into grain pills; take three pills three times 
a-day ; cataplasm to be continued, and the 
solution of arsenic to be omitted. 

24. The sores on the leg were looking 
better, but there was a new scab on the 
neck. To take twelve pills daily. 

#7. There was a new eruption to-day, 
spread almost over the whole body, Her 
appetite was diminished, and she was every 
way much worse. The pills were omitted, 
and fifteen drops of muriatic acid to be 
taken three times daily, in water. 

31. She had evidently, for some time 
past, diminished in strength. Her appe- 
tite was also bad, and she complained of 
sleeping ill during the night. To have an 
ounce. of wine, to be repeated four times 
daily. 

Jav. 8, 1829, There was sti’! 
provement, 

Soft opium, 12 grains ; 

Calomel, 8 grains ; 

Emetic tartar, 4 grains ; 

Syrup ef ginger, sufficient to divide into 
24 pills; to take one three times 
a-day. 

She was ordered the decoction of sarsa- 
parilla, to be taken with each pill, and to 
omit the muriatic acid. 

This patient still remains in the hospital, 
little or no improvement having taken 


no im- 


place, notwithstanding the great variety of 


treatment employed. 





ROYAL INSTITUTION. 


Tuerr was avery crowded attendance at 
the Royal Institution on Friday last, when 
Mr. Faraday delivered a Lecture on the Ac- 
tive Molecules existing in Solid Bodies, Or- 
ganic and Inorganic, as discovered recently 
by Mr. Brown. Mr, Faraday, by drawings 
and specimens, showed that living and dead 
substances, such as muscle, stone, Xc., pro- 
duced minute particles capable of motion, 
some of which were of the 1-15,000th of an 
inch, and descending so low as 1-50,000th 
part of an inch. The Lecture was very 
loudly applauded. 

There were several curious presents on 
the Library table, among which was a tonque 
usually wory by the chiefs of Britain in past 
ages, found in Merionethshire ; some rare 
Chinese paintings, by native artists, Xc. 
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CONESSION OF BRRKE IN THE 
GAOL. 
} 


Edinburgh, 3d Jan., 1829. 


Aw old pensioner, named Donald, lived 
in the house about Christmas, 1827 ; he was 
in bad health, and died a short time before 

jhis quarter’s pension was due; that he 
owed Hare 41.; and a day or two after the 
| pensioner’s death, Hare proposed that his 
body should be sold to the doctors, and that 
| the declarant should get ashare of the price. 
Declarant said it was impossible to do it, 
bee use the man would be coming in with 
the coffin immediately ; but after the body 
was put into the coffin, and the lid was 
nailed down, Hare started the lid with a 
chisel, and he end declarant took out the 
corpse and concealed it in the bed, and put 
tanner’s bark, from behind the house, into 
the coffin, and covered it with a sheet, and 
nailed dowa the lid of the coffin, and the 
coffin was then carried away for interment. 
That Hare did not appear to have been con- 
cerned in any thing of the kind before, and 
seemed to be at a loss how to get the body 
disposed of, and he and Hare went in the 
evening to the yard of the college, and saw 
a person like a student there, and the de- 
clarant asked him if there were any of Dr, 
Monro’s men about, because he did not 
know there was any way of disposing of a 
dead body, nor did Hare. The young man 
asked what they wanted with br. Monro, 
and the declarant told him that he hada 
subject to dispose of, and the young man 
referred him to Dr. Knox, No, 10, Surgeon's 
Square, and they went there, and saw young 
gentlemen, whom he knows to be Jones, 
Miller, and Ferguson, and told them that 
they had a subject to dispose of, but they 
did not ask how they obtained it ; and they 
told the declarant aud Hare to come back 
when it was dark, and that they themselves 
would find a porter to carry it. Declarant 
and Hare went home, and put the body into 
a sack, and carried it to Surgeon's Square, 
and not knowing how to dispose of it, laid 
it down at the door of the cellar, and went 
up to the room, where the three young 
men saw them, and told them to bring up 
the body to the room, which they did, and 
they took the body out of the sack, and laid 
it on the dissecting table; that the shirt 
was on the body, but the young men asked 
no questions as to that, and the declarant 
and Hare, at their desire, took off the shirt, 
and got 7/,10s. Dr. Knox came in after 
the shirt was taken off, and looked at the 
body, and proposed that they should get 
71. 10s., and authorised Jones to settle with 
them; and he asked no questions as to how 
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the body had been obtained. Hare got 

4l. 5s., and the declarant got 3l. 5s. Jones, 

&c., said, they would be glad to see them 

again ee they had any other body to dis- 
of. 

Early last spring, 1828, a woman from 
Gilmerton came to Hare’s house as a nightly 
lodger, Hare keeping seven beds for lodgers: 
that she was a stranger, and she and Hare 
became merry, and drank together, and next 
morning she was very ill in consequence of 
what she had eat, and she sent for more 
drink, and she and Hare drank together ; 
and she became very sick and vomited, 
and that time she had not risen from bed, 
and Hare then said that they would try 
and smother her, in order to dis of 
her body to the doctors. That she was 
lying on her back in the bed, and quite 
iusensible from drink, and Hare clapped 
his hand on her mouth and nose, and 
the declarant laid himself across her body, in 
order to prevent her making any disturbance, 
and she never stirred, and they took her out 
of bed and undressed her, and put her into 
a chest. 

The next was a man named Joseph, a 
miller, and lying badly in the house. That 
he got some drink from declarant and Hare, 
but was not tipsy ; he was very ill, lying in 
bed, and could not speak sometimes, and 
there was a report on that account that there 
was fever in the house, which made Hare 
and his wife uneasy in case it should kee 
away lodgers, and they (declarant and Hare} 
agreed that they should suffocate him for the 
same purpose, and the declarant got a small 
pillow and laid it across Joseph’s mouth, 
and Hare lay across the body to keep down 
the arms and legs, and he was disposed of 
in the same manner, 

In May, 1828, as he thinks, an old woman 
came to the house as a lodger, and she was 
the worse for drink, and she got more drink 
of her own accord, and she became very 
drunk, and declarant suffocated her; and 
Hare was not in the house at the time ; and 
she was disposed of in the same manuer. 

Soon after an Englishman lodged there 
for some nights, and he was ill of the jaun- 
dice ; that he was in bed very unwell, and 
Hare and declarant got above and held him 
down, and, by holding him down, suffocated 
him, and disposed of him in the same 
manner. 

Shortly afterwards, an old woman named 
Haldane (but he knows nothing farther of 
her) lodged in the house, and she had got 
some drink at the time, and got more to in- 
toxicate her, and he and Hare suffocated 
her, and disposed of her in the same manner, 

Soon afterwards, a cinder-woman came to 
the house as a lodger, as he believes, and 
she got drink from Hare and the declarant, 
and became tipsy, and she was half asleep, 
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and he and Hare suffocated her, and disposed 
of her in the same manner. 

About Midsummer, 1828, a woman, with 
her son or grandson, about twelve years of 
age, and who seemed to be weak in his 
mind, came to the house as lodgers; the 
woman got a dram, and when in bed asleep, 
he and Hare suffocated her; and the boy 
was sitting at the fire in the kitchen, and he 
and Hare took hold of him, cad carried him 
into the room, and suffocated him. 

That soon afterwards the declarant brought 
a woman to the house as a lodger, and after 
some days she got drunk, and was disposed 
of inthe same manner. That declarant and 
Hare generally tried if lodgers would drink, 
and if they would drink they were disposed 
of in that manner. 

The declarant then went for a few days to 
the house of Helen M'Dougal’s father, and 
when he returned, he learned from Hare 
that he had disposed of a woman in the 
declarant’s absence, in the same manner, in 
his own house ; but the declarant does not 
know the woman’s name, or any further 
particulars of the case, or whether any 
other person was present, or knew of it. 

That about this time he went to live in Bro- 
gan’s house, and a woman named Margaret 
Haldane, daughter of the woman Haldane be- 
fore mentioned, and whose sister is married 
to Clark, a tinsmith in the High Street, 
came into the house, but the declarant does 
not remember for what purpose ; and she 
got drink, and was disposed of in the same 
manner. That Hare was not present, and 
neither Broggan nor his son knew the least 
thing about that,or any other case of the 
same kind. 

That in April, 1828, he fell in with the 
girl Paterson, and her companion, in Con- 
stantine Burke’s house, and they had break- 
fast together, and he sent for Hare, and he 
and Hare disposed of her in the same man- 
ner; and Mr. Ferguson, and a tall lad, who 
seemed to have known the woman by sight, 
asked where they had got the body; and 
the declarant said he had purchased it from 
an old woman at the back of the Canongate, 
The body was disposed of five or six hours 
after the girl was killed. 

One day in September or October, 1828, 
a washer-woman had been washing in the 
house for some time, and he and Hare suffo- 
cated her, and disposed of her in the same 
manner. 

Soon afterwards a woman, named M’ Dou- 
gal, who was a distant relation of Helen 
M’Dougal’s first husband, came to Broggan’s 
house to see M‘Dougal; and after she had 
been coming and going to the house for a 
few days, she got druuk, and was served in 
the same way by the declarant gnd Hare. 

That “* Daft Jamie” was then disposed 
of in the manner mentioned in the in dict- 
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CASE OF ENTROPEON. 


ment, except that Hare was concerned in it. 
That Hare was lying alongside of Jamie in 
the bed, and Hare suddenly turned on him, 
and put bis hand on his mouth and nose ; 
and Jamie, who had got drink, but was not 
drunk, made a terrible resistance, and he 
and Hare fell from the bed together, Hare 
still keeping hold of Jamie’s mouth and 
nose ; and as they lay on the floor together 
declarant lay across Jamie, to prevent him 
from resisting, and they held him in that 
state till he was dead, and he was disposed of 
in the same manner; and Hare took a brass 
snuff-box and a spoon from Jamie's pocket, 
and kept the box to himself, and never gave 
it to the declarant, but he gave him the 


n. 
“aut the last was the old woman Docherty, 
for whose murder he has been convicted, 
That she was not put to death in the man- 
ner deponed to by Hare on the trial. That 
during the scuffle between him and Hare, 
in the course of which he was nearly 
strangled by Hare, Docherty had crept 
among the straw, and after the scuffle was 
over, they had some drink, and after 
that they both went forward to where 
the woman was lying sleeping, and Hare 
went forward first, and seized her by 
the mouth and nose, as on former occasions ; 
and at the same time the declarant lay 
across her, and she had no opportunity of 
making any noise ; and before she was dead, 
one or other of them, he does not recollect 
which, took hold of her by the throat. That 
while he and Hare were struggling, which 
was a real scuffle, M‘Dougal opened the 
door of the apartment, and went into the 
inner passage and knocked at the door, and 
called out police and murder, but soon came 
‘back ; and at the same time Hare’s wife 
called out, never to mind, because the de- 
clarant and Hare would not hurt one ano- 
ther, fhat whenever he and Hare rose and 
went towards the straw where Docherty 
was lying, M‘ Dougal and Hare’s wife, who 
he thinks, were lying in bed at the time, or, 
perhaps, were at the fire, immediately rose 
and left the house, but did not make any 
noise, so far as he heard, and he was sur- 
prised at their going out at that time, be- 
cause he did not see how they could have 
any suspicions of what they (the declarant 
and Hare) intended doing. That he cannot 
say whether he and Hare would have killed 
Docherty or not, if the women had remained, 
because they were so determined to kill the 
woman, the drink being in their head. 





WESTMINSTER HOSPITAL, 


ENTROPEAN, 


Mary Ann Huytty, etat. 23, admitted 
Nov. 20, 1828, under Professor Guthrie, 
with entropeon. 

About ten years ago, while recovering 
from the measles, she became affected with 
ophthalmia of both eyes, which has oc- 
casionally recurred since, and sometimes to 
such an extent as to render her totally blind. 
Blisters, issues, and the various antiphlo- 
gistic items, had all been employed without 
much benefit. 

The superior palpebre are now com- 
pletely inverted, and the eye-lashes in con- 
tact with the ball ; considerable contraction 
of the angles of the lids, and increased 
secretion of the meibomian glands ; conjunc- 
tiva deeply inflamed ; cornea opaque. For 
the last two or three years her health has 
not been very good. She now presents a de- 
cidedly chlorotic appearance ; tongue flabby 
and pale ; bowels sluggish, 

Dec. 2. The “ author” enacted the opera- 
tion in the presence of all his colleagues, and 
a great number of pupils and visitors. The 
struggles of the patient protracted the ope- 
ration. The blade of a blunt-pointed pair 
of scissors was carefully introduced close 
to the external angle of the right eye, and 
a perpendicular incision made the third of 
an inch in length, dividing the tarsal car- 
tilage. Another incision was made in like 
manner, at the inner angle, external to the 
punctum lachrymale, it being a point not to 
divide the lachrymal canal. ‘The lid was now 
perfectly free, and a fold of skin was excised 
transversely from the superior palpebra; 
three ligatures were introduced, and the 
divided parts brought in contact ; each liga- 
gature was twisted, and fastened to the fore- 
head by a slip of adhesive plaster. A 
bandage was put over the whole. ‘The ope- 
ration was next performed on the left eye. 

8. The formation of granulations was 
prevented by occasionally touching the 
wound with caustic; the ligatures have 
come away, and the eye-lashes are com- 
pletely everted, 

13. Made an out patient. 

Jan. 1, 1829. The lid remains in its na- 
tural position ; the vitiated curvature of the 
tarsal cartilage is removed; the cornea 
clearing, and vessels of the conjunctiva have 
nearly returned to their natural calibre. 
General health much improved. 

This is a case which Mr. Guthrie had for 
some time treated at his ‘‘ Eye-sore Infir- 
mary,” in Warwick-street ; but not having 
accommodation for her in that splendid 
institution, he vouchsafed to admit ber 





670 COMPOUND FRATURES.—OYSTERS, 0! 


within the walls of this hospital. This is} [Although the following was not commu- 
remarkable, being contrary to the usval|micated by either of our reporters, we can 
ractice of the liberal “ author,” who, in| vouch for its accuracy. We shall lay open 
is search after patients, smuggles every | this most stupid of all Oysters next week. } 
ophthalmic case that appears here, and by | Saturday, Feb. 14th, 1829. Sir Antony 
sending the patient to W arwick-street, con- | Ovs18n collected the pupils in the theatre, 
tributes to swell the list of enres elaborated | baving notified that be had some interest. 
in that wonderful crucible of surgery. |ing communications to make to. them, 
| Examiner Lyon, Professor Guthrie, and 

being preseut, John 


COMPOUND FRACTURE. 

Thomas Cullenham, wt. 50, a large sinewy | 
man, of temperate habits, admitted ¢3d ol 
January, 1829, with compound fracture of | 
the leg. The tibia was much commisuted, | 
end a spiculum of bone projected about an 
inch, through a wound three inches above 
the ancle ; tis was removed by the bone- 
nippers. The man was placed on his side, 
and a piece of dressing placed over the 
wound, 

24. He has been restless during the 
night; the broken bones displaced. Mr. 
White saw him, and swathed the limb in an 
eighteen-tailed bandage, and fixed a splint 
on the outer side. 

Evening. Leg painful; abdomen some- 
what distended with flams. A dose of 
house physic to be drunk in the morning. 

25. Leg extremely painful; abdomen 
tympanitic ; pulse 100, small. The splint 
and bandage removed from the leg, which 
emitted a gangrenous odour; the patient is 
laid upon his back, with the limb in the 
semifiexed position, and supported with 
bran bolsters. 


Submuriate of mercury, grs. iv. ; 
Cathartic extract, grs. vj. form two pills, to} 
be swallowed immediately. 


In the evening he became restless, and 
incoherent in manner ; attempted to get out 
of bed, and displaced his leg from the 
proper posture. Tongue dry, brown; pulse | 
110, thin, A grain and a haif of opium were | 
given immediately, and a dose of aperient, 
medicine ordered to be taken every three 
hours, uutil the bowels should be acted | 
upon. 

26. The upper part of tle leg, and the | 
thigh, emphysematose ; wound gangrenous ; 
discharge discoloured, and fetid. 

A beer-grounds poultice. Wine and cor- | 
dials, and an occasional dose of spirit of | 
mendererus and water. 

27. Symptoms exasperated; gangrene 


extending. ‘l'ympanitis intestinalis swel]-| 
ing cut the abdomen to a great size ; respj- | 


Councillor W bite, 


| kingdom. 
| particular attention tothe case, but from the 


Murphy, whose case is noticed in No. @6y 
of this Journal, page 34%, was brought for- 
ward. The man having unfolded his un- 
mentionables, Sir Anthony iotreduced him 
to the notice of the company, and observed, 
that the physicians and surgeons had deter- 
mined, in future, to hold a public consulta- 
tion in the theatre every Saturday, on such 
cases as were considered sufliciently inte 
resting ; and had agreed to observe the 


'rule promulged in Dr, Percival’s Medical 


Ethics, to wit, that after the medical at- 
tendant had stated the history of the case, 
his colleagues should pronounce their opi- 
bions in rotation, beginning with the junior. 
The Knight then laid hold of the scrotum, 
and said, that having treated (‘* tickled 
up?’) the man for tea days, with a five- 
grain blue pill night and morning, he opined 
the malady was not venereal, but scrofu- 
lous. Mr. Guthrie considered it was slow 


|inflammation, and might be cured by the 


ordinary means. Mr. White thought, with 
Sir Anthony, that the disease was scrofu- 
lous, and was not to be cured in the atmo- 


sphere of an hospital ; change of air, exer- 
jecise, and regular living, would, in his opi- 
;nion, do more than all the physic in the 


Mr. Lynn said he had not paid 


patient’s appearance, he should conceive 
the complaint to arise from disorder of the 
digestive function. The man (John Mur- 
phy) having pulled up his breeches, and 
walked awey, Sir A. Carlisle observed to 
the students, that he had a very painful duty 
to perform in referring to some scandalous 
reports of cases treated in this Hospital, 


| that had lately appeared in a notorious pub- 


lication, which he considered a disgrace to 
the medical republic. He was extremely 
sorry to find, thatany pupil of this Hospi- 
tal could be found base enough to supply 
reports to so levelling a publication. With 
respect to the particular reports, be should 
not hesitate to say, that they were, in many 
instances, false, and, in every case, coloured, 
with a view to injure the surgeon's private 


ration hurried; pulse 100, exceedinyly| feelings, and to pander to the sordid inte- 
weak and small. A cordial mixture to be| rests of a certain obnoxious person. Of the 


taken frequently. 
28. Expired. 
not permit the body to be examined. 


reporter he should say, that he was unwor- 
The next of kin would; thy to associate with gentlemen; was a 
| traitor, a spy in the camp ; and would doubt- 
less, go on from one vile deed to another, 
till he had sunk to the lowest abyss of in- 
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OPERATION OF LITHOTOMY: 671 


famy. He trusted the pupils would not har: | was a second time introduced, and the sec- 
bour such a de character amongst} tion of the neck of the bladder enlarged ; 
them; that they would consult their own) Mr. Callaway at the same time holding the 
honour, by bringing him forward from his} forceps in the bladder, with the stone in 
hiding place, in order that bis Gorgon | their grasp. In the effort of extraction, the 
lineaments might be recognised in the face | stone broke, and a large fragment was re- 
of day, and that be might be for everex-| moved. The operator again introduced the 
eluded from the society of honourable men!!/| forceps, and endeavoured to extract the 
Ja conelusion, he declared, if the pupils con- | remaining portion, but the stone again broke, 
tinued to screen such a wretch, and if simi- and andther fragmetit only was removed. 
ler reports should continue to appear in| The forceps were afterwards necessarily 
that vile periodical, he would never open his | introduced a great number of times, but the 
mouth (query, Gaps!) again. | irritability of the bladder was so great, and 
Mr, Guthrie said, he had no objection to | the contraction so violent, that it was with 
the publication of his cases, provided they | considerable diffieulty that the remaining 
were fairly represented. His feelings had | portion could be grasped at all. Each effort, 
been much hurt by the manner in which he | however, succeeded in removing larger or 
had been handled in the reports alluded to. | smaller fragments, till it was so crumbled 
In one instance, especially, (a case of| that the operatot called for a scoop, which 
hernia) he had been made to say, that he | was introduced, but it was found impossible 
had used too much force, and had ruptured | to use it with advantage and facility. From 
the gangrenous intestine; now he had} the excessive suffering produced by the 
merely said, that he was afraid the texture | operation, and the necessary and repeated 
of the gut could not withstand the force introduction of the forceps, the patient 
necessary to restore it into the abdomen, | began to feel exhausted, and the operator 
Mr. White considered that Tug Lancer | thought it best to desist for a few minutes, 
had done same, good in the profession, and, if| during which time some wine, and a few 
conducted ina spirit of moderation, would drops of landanum, were administered. He 
have dome much more; but of late it had| then determined to inject the bladder with 
adopted such an obnormous and injurious line | warm water, convinced, as he was, that many 
of conduct, as to disgust the heads of the| fragments still remained. The operation 
profession, and, consequently, to paralyse its| of injection was repeated several times, 
utility, washed away many pieces of stone, and 
Mr. Lynn gave no opinion ; but during | some coagulated blood, and facilitated the 
Sir Anthony’s oration he said aloud, ‘‘ let the} grasping of the stone very considerably ; 
GALLED jade wince.” Bravo, Dowager! five large pieces were removed after the 
second injection, and, after the sixth, not the 
a eee smallest particle of the stone was left “4 
re hind. He was immediately unbound, much 
GUY'S HOSPITAL. exhausted, and put to bed, and a dose of 
the syrup of poppies administered, 
OPERATION OF LITHOTOMY BY MR. EBY. 8. We visited him with the surgeon this 
Ow Tuesday last, about a quarter past one | morning. He had passed a good night, was 
o'clock, Noble Freeman (the patient), was |tolerably free from pain, and there was but 
placed on the operating table. The straight) little tenderness of the abdomes. The 
staff having been introduced, the second | urine had flowed freely through the wound, 
incision laid bare a smail portion of the | The operation was one of considerable diffi- 
urethra, and the point of the knife was in- | culty, owing to the large size of the stone, 
serted into the groove of the staff, and car-| and the extreme frritability of the blad- 
ried onwards into the bladder. It was/der. It was such an one as the operator, to 
evident, however, that the knife in its in- | use his own words, ‘“ had never before ex- 
troduction into the badder had to contend | perienced.” Mr. Key did not, for one mo- 
against some considerable resist , 80 as} ment, lose his presence of mind, but con- 
to turn it somewhat out of itscourse. ‘his! ducted himself ** in a manner that the pub- 
was occasioned by the bladder contracting, | lic have a right to expect from a surgeon of 
and forcing the stone, which was of large|Guy’s Hospital.” The operation lasted 
size, down to its neck. The knife and | about twenty minutes. 
staff were then withdrawn, and the forceps | _—_—— 
introduced upon the finger. The stove was | Accidents admitted during the Week, under tre 
apparently readily laid bold of, and the ope- | care of Mr. Lransby Cooper. 
pear hve op be sor arated pie ae o> ; Chapel Ward—Burn on neck and arm. 
the fanaa oct = aueathe of io hee whe Dawes Werd—lnjery 4 hey Jones 
te eon focal emmaniahe spiuthennteaidheen Cornelius Ward—Retention of Urine. 
dilating the onal The knife, therefore Aceident Ward—lnjury to arm. 
5 ; ’ Lacerated scalp. 











BLEEDING FROM LEECH BITES. 


ST. THOMAS’S HOSPITAL. 


OPERATIONS. 


Ow Friday, Feb. 18, Mr. Green per- 
formed two amputations below the knee ; 
the first on an elderly man, of emaciated ap- 
pearance ; in this case the circular incision 
was adopted. The limb was removed in 
three minutes; the arteries were easily 
secured, and the stump dressed in the usual 
manner. The second case was that of a 
young healthy-looking man, on whom the 
double flap operation was performed ; con- 
siderable difficulty was experienced in se- 
curing the vessels, and secondary hemor- 
rhage occurred during the night, but it was 
readily suppressed by Mr. South. 





BLEEDING FROM LEECH-BITES. 


Mr. H. Storer ina note to the Editors 
of the London Medical and Surgical Journal 
states, that he has found lunar caustic scraped 
toa point, and applied to the mouth of the 
vessel after the blood has been dried for 
the moment, an effectual method of stopping 
the bleeding from leech-bites, when all 
other remedies have failed. He recommends 
that care should be taken to apply imme- 
diate pressure, to prevent the skin from 


La Mr. W. Dafour—Mr. Works- 
Medicus—Mr. T. H. Montague— 
Mr. E. Taylor. 

We are of opinion, that the Directors of 
the St. James’s Infirmary acted with great 
propriety, in not electing either Mr. Bacot, 
Mr. Brodie, Mr. Copland Hutchison, or 
Mr. Pettigrew ; but we are not so certain, 
that they were correct in preferring Mr. 
Brain to the other candidates. 

It is impossible to insert a tenth-part of 
the letters on the Richmond School of 
Anatomy. ‘* Richmond,” however, may see 
a part of his rejoinder in our next Number. 

A Licentiate of the Dublin Apothecaries’ 
Hall cannot practise, strictly as an Apothe- 
cary, in London, or in any part of England 
and Wales. The second question of ‘« W. R.” 
is not sufficiently explicit. 

Advertisements which are transmitted by 
post must be accompanied with a reference, 
and should be directed to the Office in the 
Strand. 

The work of M. Legrand has not been 
translated into English. 

We have not the honour of “ Pimp Petti- 
grew’s” acquaintance. Z.O. X. is in 
error. 

Argus. It is not the first time that we 
have heard of the infamous conduct of a 
certain medical bookseller. Should he pro- 
voke us, he will repent it. 

All communications are destroyed, unless 
accompanied with an especial request to the 
contrary. 

«One of the Draff” is justified in stating 





being discoloured by its spreading. For 
ourselves, we have found small pieces of | 
dry sponge, rolled hard between the fingers, | 
and inserted in the orifices, by far the most, 
effectual and desirable remedy in these some- | 
times obstinate cases of hemorrhage. 





TO CORRESPONDENTS. 


Communications have been received 
from Mr. Marryatt—Mr. Linton—C. W.— 
A Constant Reader—Mr. Wansbrough— 
Mr. Wildsmith—Mr. W. C, Worthington— 
Mr. J. Snell —Hibernus—Mr. John Wil- 
liams — Dr. Mayer—Mr. H. Pointer— 
Mr. H. Day (2)—Narrator Verus—Mr. J, 
Russell—Veritas—Mr. C. Miller—ich- 
mond—A Junior Student— Philalethes— 
Member of the Westminster Medical So- 
ciety—Mr. J. C. Buckstone—M.D., Ply- 
mouth—Dr. Nugent—An Old Pupil of 
Guy's—A Medical Man—A Member of the 
College of Physicians—Mr. J. Kimbell— 
Mr. Waller—A Member—J. R.—O.R.O. 
—Mr. W. Allen—One of the Draff—A. 





that the footman used to officiate as Nun- 
Kry’s assistant. The footman has retired, 
and his place is filled by an able successor. 

The propositions and arguments of ** Chi- 
rurgicus,” ** Mr. W. C. Worthington,” “ A 
Friend to Science,” and ‘* Expositor,” do 
not contain any new views on the question 
to which they relate. 

“ An Old Pupil of the Middlesex,” com- 
plains that Mr. Cockney Mayo, has not 
had the candour to acknowledge, that he 
adopted the method of treating varicose 
veins with caustic, in consequence of infor- 
mation derived from the practice of his 
predecessor, Mr. Cartwright. 

Such a paper as that on the operation by 
Dr. Ewing, at the Royal Infirmary, Aber- 
deen, and those signed X, X. X,— Con- 
stant Reader, Blackburn— Mercator—A 
Horned Bat—A. B. C.—A Druggist—and 
O. Junius—cannot be inserted, unless they 
are satisfactorily authenticated. ' 

Mr. Sheldrake was educated as a surgeon, 
but he limits his practice to cases of de- 
formity. 

The question of Mr. R. Fearnly is an 
important one, and we would rather answer 
it orally than in this place. 

(Books in our next.] 





